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"MY DOCTOR’S MADE 


OUTTA BOTH OF US!” 


ee a that endless figuring and re-fig- 

uring of milk, carbohydrates, water 
for feeding formulas was getting my doc- 
tor down. "Specially with all he has to do 
these days. 

“No wonder he looked into S-M-A. An’ 
no wonder he made all his babies S-M-A 
babies—right off! It sure fixed him up 
with extra time for his extra work—and 
even a bit for some sleep. Why, it takes 
only two minutes to explain to a mother 
or nurse how to mix and feed S-M-A*. 


“Better yet, my doctor knows thatin S-M-A 
he’s prescribing an infant food that closely 
resembles breast milk in digestibility and 
nutritional completeness! 

“Happy am i—and so is Mummy! 
*Cause S-M-A made a new man outta me. 
I'm gaining by leaps and bounds. And 
Doctor? His new disposition matches mine. 
Believe you me, EVERYBODY’S happy 
if it's an S-M-A baby!” A_ nutritional 
product of the S. M. A. Corporation, Divi- 
sion WYETH Incorporated. 


*One S-M-A measuring cup powder to one ounce water. 


S-M-A is derived from tuberculin-tested cows’ milk, the fat of which is replaced 
by animal and vegetable fats, including biologically tested cod liver oil, with 
milk sugar and potassium chloride added, altogether forming an antirachitic 
food. When diluted according to directions, S-M-A is essertially similar to 
-human milk in percentages of protein, fat, carbohydrate, ash, in chemical 


constants of fat and physical properties. 
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Nurse’s Aide 


MANY YEARS experience; 
available 24 hours a day, 7 
days a week. Will serve more 
in eliminating hidden costs 
than total of moderate wages 
required. Phone your Cutter 
distributor. 


It’s the time-saving, temper-saving, 
life-saving CUTTER SAFTIFLASK! 


With nurses and doctors both working double It’s just as easy — and so very sensible — to 
time these days—there’s more need thanever _ specify “solutions in Saftiflasks!” 
for the smooth, trouble-free performance of 
Cutter Saftiflasks ! 
No loose parts to wash and sterilize. No 
tricky gadgets to go wrong in the crisis! Just 
plug in your injection tubing. 
You'll find the steady, adjustable flow is 
as dependable as the solutions themselves — 
solutions tested in every conceivable way, with 
the infinite care of a biological laboratory. 


CUTTER LABORATORIES BERKELEY CHICAGO NEW YORK 
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PREDICTABLE RESULTS 


THE ASTRONOMER can accurately pre- 
dict, thousands upon thousands of years 
in advance, the path or position of every 
visible star and planet. 

The physician can accurately predict 
the response in patients with uncom- 
plicated pernicious anemia when Solu- 
tions Liver Extract, Lilly, are adminis- 
tered in regular and adequate doses. 


Predictable results are made possible 


BUY ONE 


because each manufactured lot is clin- 
ically standardized on known cases of 
pernicious anemia in relapse. In the 
average uncomplicated case, Solutions 
Liver Extract, Lilly, will produce a 
standard reticulocyte response and cause 
the red-blood-cell count to return to 


normal within a period of sixty days. 


Eli Lilly and Company, Indianapolis 6, 
Indiana, U. S. A. 
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Early Ambulation 


AS PART OF THE PHYSIOLOGICAL BASIS OF SURGICAL PRACTICE: A REPORT OF 214 CASES 


M. A. BRENNECKE, M.D.* 


Waimea, Kauai 


Early ambulation is physiological. In order to 
vermit it, all the other principles of operative care 
nust be physiological. There is a tendency to keep 
urgical care complicated by unquestioning acceptance 
if statements found in medical literature over the 
vast fifty years. 


In this paper on early ambulation, a small series 
f cases is reported, and physiological principles of 
urgical care are reviewed. For the Fp age of this 
liscussion operative routine is divided into preopera- 
ive, operative, and postoperative care. 


PREOPERATIVE CARE 


The primary principle of preoperative care is the 
ontinuation of the normal physiology of the body. 


The physical and mental status of the patient must 
e disturbed as little as possible. A purge given the 
lay before operation, as recommended in most stand- 
ird textbooks of surgery, is unphysiological if the 
patient had a normal bowel movement that day. If 
he did not, he is given an enema. The patient is not 
put at absolute bed rest one or two days before sur- 
gery, but must be encouraged to be up and about 
within the limits of his physical capacities, short of 
fatigue. The ingenious discovery’ of the volume loss 
of circulating fluids in a patient kept at absolute bed 
rest for any length of time has explained the higher 
incidence of shock in the bed-ridden patient. Abso- 
lute bed rest of forty-eight hours will depress the 
normal physiological tone of the circulatory and mus- 
cular systems of a healthy individual. 


Adequate dosage of hypnotics must be given the 
night before surgery to insure an average amount of 
sleep. A restless night with an inadequate amount 
of sleep from apprehension will bring a fatigued pa- 
tient to surgery, with a a decrease of effi- 
ciency to combat the trauma of the operation. 


The blood chemistry of the preoperative patient 
should be normal. 


In the avegage patient and in the mildly subnormal 
patient, a forced fluid intake the day before surgery 
will probably correct any electrolytic imbalance of 
the tissue fluids. Ravdin? has shown that a high pro- 
tein diet four to five days before surgery prevents 
liver damage and shock much better than a high 
carbohydrate diet alone as was formerly believed. All 
peptic ulcer cases, all patients toxic for more than 
twenty-four hours, and all malignant cases most like- 


* Plantation Surgeon for three sugar plantations on Kauai, T. H. 


ly will have an electrolytic and serum protein im- 
balance. These three types of cases should always 
have serum protein and blood chloride determina- 
tions preoperatively. Because they always have some 
vitamin deficiency also, large doses of vitamins, par- 
ticularly vitamin B complex and vitamin C, should 
be given to them. 


OPERATIVE CARE 


The primary principle of operative care is to dis- 
turb the normal physiological processes as little as 
possible. This is dependent upon the method of an- . 
esthesia and upon the surgical technique used. 


Of all the anesthesias, regional anesthesia in the 
form of subarachnoid block, nerve block, field block, 
or local infiltration is the most physiological. Gen- 
eral anesthesia in any form as the sole agent is an 
overdosing of the entire human organism to obtain 
anesthesia for only a small part of that organism. 
Why should the highly sensitive central nervous 
system be anesthetized to obtain anesthesia of the 
right lower quadrant of the abdomen to remove an 
appendix? Any anesthetic drug is foreign to the 
human organism, and each one has its own toxic 
properties, no matter how slight. By using a com- 
bination of anesthetic agents, only a small amount 
of the specific toxin inherent in each drug is pres- 
ent, and the normal physiological processes are dis- 
turbed as little as possible. The use of light ether, 
if necessary, with regional anesthesia, is better than 
using ether alone; the use of intravenous sodium 
pentothal to produce sedation only, with subarach- 
noid block, is better than deeply anesthetizing the 
whole organism in order to obtain deep anesthesia of 
the operative area. The toxicity of anoxemia is more 
damaging to the human organism than the toxicity of 
any of the anesthetics. For this reason, a high con- 
centration of oxygen given with the B.L.B. mask 
or by the oropharyngeal method in any type of an- 
esthesia lowers the incidence of morbidity. If general 
anesthesia must be used, cyclopropane is the best 
because a concentration of eighty per cent oxygen is 
possible during deep anesthesia. 


Surgical technique which disturbs the normal as 
little as possible must include the following object- 
ives. The incision must be large enough to obtain 
adequate exposure so that no force is necessafy in re- 
traction. The errors of a large incision are few, while 
the errors of a large amount of force are many. The 
tissues must be handled with delicate care. Hemo- 
stasis must be produced by clamping and ligating 
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the blood vessels only. The fascia is the most delicate 
of tissues and even momentary clamping with a hem- 
ostat will cause necrosis. Suturing a fascia tighter 
than is necessary to obtain coaptation only, will cause 
a destruction of the fascia under pressure by the su- 
ture until that suture lies in the tissue without ten- 
sion. The most important fascial plane, although the 
smallest, is the transversalis fascia, which must be 
sutured with particular care. Tissues must always be 
cut with a sharp instrument, for blunt dissection is 
much more traumatic. It is true that blunt dissec- 
tion cannot always be avoided, but the objective 
must be to make a sharp incision whenever possible. 


These objectives are never obtained completely in 
any operation, but by constant alertness to these prin- 
ciples, the normal physiology of the body is least dis- 
turbed. If these principles are followed 100 per cent 
in each operation, there will be little pain or disten- 
tion postoperatively. In order to emphasize these es- 
sentials the surgeon should make a mental survey aft- 
er each operation and answer in the affirmative or 
negative each of the above points of surgical tech- 
nique. This should be done by the experienced as 
well as the young surgeon. The importance of these 
principles is forgotten too frequently in most hos- 
pitals. 


Post-OPERATIVE CARE 


The primary principle of the postoperative care is 
to maintain the normal physiology that has not been 
disturbed and to return to normal as soon as possible 
those physiological processes which have been dis- 
turbed. 


Morphine is given liberally to permit movement 
of the extremities and deep breathing at frequent in- 
tervals without much discomfort. The patient must 
be instructed to take deep breaths every half hour 
immediately after the operation and must be turned 
in bed every time the temperature is taken to help 
prevent a postoperative pulmonary atelectasis or the 
formation of thrombi. Beginning on the first post- 
operative day, the patient is instructed to devote his 
entire day to the exercise of his arms and legs. This 
helps prevent blood stasis, one of the primary causes 
for the formation of thrombi. 


By insuring a urinary output of 1000 cc., but at- 
tempting to obtain an output of 1500 cc. every twen- 
ty-four hours, there is almost no danger of the elec- 
trolytic balance of the body fluids being disturbed. 
The fluid intake and output should be recorded every 
eight hours so that a careful check may be made at 
these intervals. If the urinary output falls below 
1000 cc. in spite of adequate fluid intake, then blood 
chemistry determinations are in order. The proper 
amount of fluid intake can be estimated by remem 
bering that the volatile loss of fluid in twenty-four 
hours in an uncomplicated case in a comfortable at- 
mosphere is 2000 cc. If there is excessive perspira- 
tion during surgery or postoperatively, or if the 
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weather is hot, this can be estimated and added tc 
the expected urinary output and average normal_vola 
tile loss. If parenteral fluids are necessary, the loss 
of electrolytes through urine or gastric drainage ar: 
satisfactorily replaced by administering normal salinc 
of Ringer's solution, volume for volume lost. 


A return to the normal diet as soon as possibk 
prevents distention. Most standard textbooks stat« 
that a regular diet should be given after the fourth or 
fifth day. However, patients do better if a regular 
diet is given the first or second day. An excellent cri 
terion used at Yale,* based upon physiological prin 
ciples, is the starting of fluids or solids by mouth as 
soon as peristalsis is heard by stethoscope. 


Bed rest for over forty-eight hours for any person 
produces pathological ct. iges.'. For that reason 
early ambulation is importa :t, and should be started 
the first or second day pos: eratively. If the fascial 
planes of the abdominal wail have been sutured ana- 
tomically without tension, the incision, regardless of 
type, is as strong as any other portion of the abdomi- 
nal wall. No abdominai incision should be closed 
entirely by catgut because of the occasional case in 
which catgut is absorbed rapidly due to a sensitivity 
of the tissucs to the gut which may produce abdomi- 
nal wound disruption.* For this reason some non- 
absorbable suture should be used on fascia in addi- 
tion to the catgut. 


The accompanying table gives the number of ab- 
dominal operations and the percentage of cases walk- 
ing on different days postoperatively. Of the appen- 
dectomies fifty per cent walked before the temperature 
was normal. The patient’s being ambulatory had no 
effect on the continuation of the elevated tempera- 
ture. The patient with an acute appendicitis was 
asked to walk as early as the patient with an interval 
or normal appendix. 


POST-OPERATIVE WALKING DAY 
FOLLOWING 227 MAJOR OPERATIONS 


707%. 
Walked 
b 
brd PO 
day 
No particular type of abdominal incision was fa 


vored when early ambulation was planned becaus: 
the midline, rectus, and muscle splitting incision: 
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BRENNECKE 


EARLY AMBULATION 


NO. WALKING P.O. 
OPERATIONS 2 3 4 


PTS. & P.O. 
DAY WALKING 
7 AFTER 7TH 


REMARKS 


Appendectomy 381 
Cholecystectomy 2 2 


Cholecystectomy 
with drainage of 
common duct 


Upper Abdominal 
Exploration 


Ruptured Duodenal 
leer 


Pelvic Laparotomy 
for Adnexal Disease 


Supracervical 
ysterectomy 


Nephropexy 


Low Cervical Caesarean 
Section 
Indirect Hernioplasty 


Direct Hernioplasty 
Subtotal Gastrectomy 


27 


3 3pts.— ? All types of incisions. 


1. Rectus and Kocher in:isions. 
2. 6 drained by stab w., 3 not 
drained. 


Rt. rectus incisions with 
drainage by stab wound. 


Rt. rectus incisions. 


1, 2 with 2 in. subcostal incision 
2. 2 with upper rt. rec. incis. 


Suprapubic midline in-ision. 
Suprapubic midline incision. 


None. 


Suprapubic midline incision. 

2 sutured with No. 80 cotton, the 
other with Deknatel D Silk 

(.008 in.) 

Sutured with Deknatel D (.008 in.) 
1 for duodenal ulcer, 2 for 

cancer of stomach, 


were found to be equally strong. Retention sutures 


were not used in this series. 


The wide variation in the walking of the hernio- 
plasties was due to the type of fascia available for re- 
pair and to the appraisal of the surgical technique at 
the completion of the operations. In those cases re- 
maining in bed longer than three days the sutures 
were believed to have been tied more tightly than 
they should have been or the fascia available was not 
satisfactory. In the two cases that walked on the 
second postoperative day, the principles of proper 
surgical technique were believed to have been carried 
out satisfactorily. Occasionally we are stunned by a 
death from an embolism in a person recovering from 
a simple hernioplasty. These deaths can be greatly 
reduced by ambulation on the first or second day. 
By waiting until the third or fourth day, blood 
stasis will have occurred which will increase the inci- 
dence of the formation of thrombi. 


Complications in this series from early ambula- 
tion were few. Actual figures are not available for 
the comparison of morbidity in a series before early 
ambulation was adopted. However, postoperative 
pulmonary atelectasis had completely disappeared in 
this series except in those patients with an electrolytic 
or serum protein imbalance. In one case, a boy of 
four, with a gangrenous appendicitis, the peritoneum 
was closed, but the rest of the abdominal wa!! through 
a McBurney incision was packed with vaseline gauze 
because of the danger of infection from the spill of 
the ruptured appendix. This patient was walking the 
second day which should not have been permitted. 
He developed a severe pain and a slightly elevated 
temperature the following day. After complete bed 
rest for two days the temperature was normal and 
the pain disappeared. Since nearly all of the anes- 
thestas were subarachnoid blocks, spinal headaches 


were more frequent, but these are not complications 
attributable directly to early ambulation. There were 
no abdominal wound disruptions, pulmonary em- 
bolisms, pulmonary infarcts, or hernias. Abdominal 
distention was nearly absent. By early ambulation a 
major operation was made a minor one for the post- 
operative period. The patient was happier and more 
comfortable because he could care for his own wants 
in the hospital; he never developed the appearance 
or feeling of weakness usually experienced after the 
average postoperative confinement to bed; he re- 
quested discharge from the hospital sooner; and he 
returned to his work earlier than before. Consequent- 
ly, by making early ambulation a part of the physio- 
logical basis of surgical practice, major surgery has 
been simplified for the patient, the hospital, and the 
doctor. 


SUMMARY 


1. A series of 214 abdominal operations with 
early ambulation is reported. 


2. The primary principle of operative care is to 
maintain preoperatively, to disturb operatively as little 
as possible, and to restore postoperatively as soon as 


possible, the normal physiological processes of the 
body. 
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Observations with Penicillin® 


Nits P. LARSEN, M.D. 


Honolulu 


After hearing the report of the 30 cases presented 
by Dr. Johnson, I think no matter how antagonistic 
we might have been toward the use of crude penicil- 
lin, we must admit that these cases did clear up as 
quickly or more quickly than they usually clear with 
any Other treatment. Impetigo, as we all know, tends 
to continue over a prolonged period and tends to 
spread unless it is treated. It seldom heals spontane- 
ously. Since it is a surface infection it makes an ex- 
cellent experimental condition from which to get an 
answer to the question—does crude penicillin have 
any effect on infections ? 


PENICILLIN-INOCULATED DRESSINGS 


Rather than give the details of the 23 cases treated 
with crude penicillin that I have to report, I will 
merely give the diagnosis and the result as reported by 
the doctor treating the case. For these observations 
and comments I am indebted to Drs. Dunn, Warsh- 
auer, Johnson, Judd, Craig, Wall, Gotshalk, Strode, 
Halpern, Stewart, Liljestrand, Chock and Balfour. 


Four patients were failures, and showed no im- 
provement. 


Good results were reported as follows: 


Case 1. Large infected wart. After 4th pad infection 
completely gone. 


Case 2. Bullous impetigo. No pus seen after 2nd day. 


Case 3. Infected blister. Well after 2nd day. 


Case 4. Burn. Inflamed and infected. No pus after 1st 
application, redness decreased. 


Case 5. Chronic osteomyelitis of right hip with sinus. 
Crude penicillin into cavity every 3 hours, 5 to 10 cc. Gram 
positive organisms disappeared after the first days. Dis- 
charge decreased and sinus closed. 


Case 6. Osteomyelitis with open wound. Responded very 
well. Sinus closed. 


Case 7. Carbuncle. No redness after 48 hours. 


Case 8. Infected incision from a Caesarean. After 4th 
pad discharge practically gone. 


Case 9. Trichophyton infection with staphylococcus in- 
fection superimposed. No discharge after 3rd dressing. No 
effect on trichophyton. 


Case 10. Carbuncle. Excellent results after 48 hours. 


Case 11. Empyema of left chest. 20 cc. every 4 hours. 
Pus cleared, cultures became negative within the first 2 days. 


Case 12. Infection in a diabetic, staph. aureus. Cleared 
very well but may have cleared anyway. 


Case 13. Paronychia. Redness gone in 24 hours. 


* Read before the Fifty-fourth Annual Meeting of the Hawaii Ter- 
ritorial Medical Association, May, 1944. 


Case 14. Impetigo. Sulfathiazole ointment one side, pe- 
nicillin pads on the other. Both lesions cleared in 4 days. 

Case 15. Huge carbuncle on back with diabetes, staph. 
aureus. Opened; with Carrel-Dakin tubes crude penicillin 
instilled every 3 hours, 5 to 10 cc. Condition of wound 
looked much better but progress seemed slow. 


Case 16. Large varicose ulcer. Wound looked clean, dis- 
charge stopped. 


Cases 17. and 18. Two cases of sulfa-resistant gonor- 
rhea were tried. Solutions were instilled every 3 hours. No 
irritation. No dramatic effect. 


CasE 19. Infected leprous ulcer. Ulcer present since 1936. 
After 3 days of first application wound looked cleaner. One 
month after onset, about half its original size. Patient ap- 
plied about 25 cc. of crude penicillin himself daily. All 
kinds of ointments, including sulfa drugs, had been tried 
without result. The following month the ulcer again began 
to enlarge and now the smear showed gram negative bacilli 
and apparently B. pyocyaneus. 


We believe the evidence suggests strongly that 
crude penicillin has a definite place in the treatment 
of open or sinus tract infected lesions. 


CRYSTALLINE PENICILLIN 


The second part of this paper has to do with the 
treatment with pure crystalline penicillin. Tubes con- 
taining 100,000 units each of pure salt were fur- 
nished by the National Research Council. For this 
study and the observations recorded I express my 
appreciation to Drs. Richert, Bell, Halford, Nance, 
Strode, Lau, Yang, Devereux, Stewart, Cloward, Kat- 
suki and Yamashita. 


Details will not be given. This series is interest- 
ing since it illustrates a type of sesearch which may 
well give more quickly the answers we seek as to the 
use of a new drug, its abuse, the results or lack of re- 
sults and the reasons therefor. It may give us this 
more quickly than the results obtained in an excellent, 
well-controlled, scientific laboratory or hospital. In 
such a laboratory everything is done so carefully that 
few mistakes are made. The case is so carefull) 
watched that improvement may come from that alone 
The shortcomings or the abuse of the drug may no 
so easily be discovered. The comments of doctors it 
practice in a community may give a better spread o: 
evaluation than could be obtained under more selec 
study. 


Treatment on this series of 15 cases, most of then 
desperate, was administered in 4 different hospital 
and under the observation of 13 doctors. 


CasE 1. Hemolytic streptococcus, positive blood cultur 
20,000 units every 3 hours intramuscularly. Total dosag 
over 600,000 units. Result excellent. Patient seemed « 
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point of death when treatment was started. Organisms dis- 
appeared quickly from the blood stream. Patient still sick 
with a localized embolic abscess of the lung. (Later patient 
coughed up abscess and made an uneventful recovery.) 


Case 2. Abscess of lung. Dose of 400,000 units given 
over a prolonged period, instilled into the wound 3 or 4 
times daily. Wound culture became negative. No startling 
results. 


Cask 3. Acute pyelocystitis. Treatment with penicillin 
began on the 63d day of illness. Temperature at time of 
first injection 104 F.; 300,000 total units. Recovery dra- 
matic. 


Case 4. G. C. urethritis. One and a half years of failure 
with all sulfa drugs. Six hot box treatments. 20,000 units 
every 4 hours I-M. 200,000 units given. Complete cure. 


CasE 5. As a contrast, G. C., acute gonorrhea, 9 days 
duration, treated at Naval Hospital; 20,000 units every 3 
hours, total 140,000 units. Discharge stopped, negative 
smears for 3 days. Patient discharged but returned with 
acute disease to a doctor in town. Put on sulfathiazole, fair- 
ly large doses. Complete cure. 


Case 6. Osteomyelitis of both femurs. 1,152,500 units 
given. Result, infection localized to both femurs, seems to 
be clearing. 


Case 7. Pneumonia, treated on 8th day, doing badly; 
seemed as though on the point of death. 20,000 units every 
3 hours IM. 200,000 units given. Dramatic drop of tem- 
perature from 103.8 F. with recovery. But—culture ob- 
tained was Friedlander bacillus. Penicillin has no effect on 
Friedlander. Probably the drug had no effect and this was 
probably a remarkable coincidental cure. 


Case 8. Infection of an unknown internal focus, fever 
for some 3 weeks, patient doing very badly. 560,000 units 
given. Relief with disappearance of temperature. 


Cask 9. Post-partum sepsis, massive pelvic infection with 
probable peritonitis. Patient looked as if she would go on 
to death. Staph. aureus. Local instillation of crude penicil- 
lin every 2 hours, and 10,000 to 20,000 units of pure solu- 
tion given IM every 3 hours. 390,000 units. Dramatic 
recovery; also prompt cessation of massive pelvic pus dis- 
charge. 


Case 10. Staph. albus. General staph. septicopyemia. 
20,000 units started I-V; 10,000 given IM every 3 hours. 
100,000 units. Patient went on to death. 


CasE 11. Osteomyelitis with destruction of head of the 
femur. Staph. aureus. 10,000 units every 3 hours given 
IM beginning day before operation. Patient shot post-opera- 
tive septic temperature for 3 days. First dressing 4th day 
post-operatively showed no pus. Remarkable result. 


Case 12. Pneumococcus meningitis with brain abscess 
which had been opened. 10,000 units I-V, 10,000 units I-S. 
In first 24 hours from a condition where death threatened— 
opisthotonos, unconscious, temperature 105°—-temperature 
dropped to normal. Continuous I-V. After first instillation 
of penicillin intra-spinally, the spinal fluid culture, which 
had been positive with pneumococcus type XIV, became 
negative. (This case eventually died; had developed internal 
hydrocephalus with thick fibrinous exudate at the base of the 
brain. The fluid in the ventricles was clear.) 


Case 13. Peculiar unknown type diffuse periostitis. Re- 
sult not striking, but temperature promptly came to normal 
where it had not been for months. 


Case 14. Staphylococcus dermatitis, severe and incapaci- 
tating over a period of years. Every type of treatment had 
been tried in many different clinics. First course of 600,000 
units gave rather disappointing results. Second course, 400,- 
000 units, associated with ointment made up with the pure 
penicillin, produced a return to normal that was dramatic. 
Patient is still completely well one month after discharge 


OBSERVATIONS WITH PENICILLIN 


from hospital. Dr. Johnson made up and applied the oint- 
ment. He also recommended that the ointment be carried 
with the patient, and whenever he saw the slightest sign of 
a staph. pustule, apply it immediately. Patient evidently had 
developed a severe allergy to staphylococci. I had watched 
this patient since he was a small child, when he had severe 
asthma and hay fever, so he was a known sensitivity type, 
hence this was a doubly difficult problem. The results were 
very dramatic. 


CasE 15. Hemolytic streptococcus, empyema thoracis. 40,- 
000 units daily for 4 days instilled into empyema, 20,000 
units daily for 2 days. 200,000 units total. Treated for 29 
days before penicillin; after 6 days, dramatic results. Culture 
of chest fluid became sterile rapidly. 


This series might well be a cross-section of how 
penicillin will be used when sufficient is available. 


COMMENT 


(1) The danger of producing penicillin-fast bac- 
teria is fast filling journal space. It has been stated 
that if too little penicillin is given to kill the organ- 
isms it will produce an organism that cannot respond 
to penicillin. To change the basic characteristic of 
bacteria is extremely difficult. In any large massive 
growth of organisms, for instance in the blood 
stream of an individual or an animal, varieties might 
develop that have different characteristics from the 
original parent stock. Some of these might be penicil- 
lin-resistant. If such a sport variety remains grow- 
ing, eventually if all others are killed, this resistant 
variety will become dominant. I believe this is what 
occurs rather than that the organism itself is changed 
by the penicillin. The present evidence is not sufh- 
cient to warrant the conclusion that penicillin used 
in small doses will change the basic organism and 
make a penicillin-sensitive organism become a peni- 
cillin-resistant organism. 


(2) Because penicillin is so dramatic, we should 
not forget that the sulfa drugs are still a great tri- 
umph of our present century in the treatment of vari- 
ous infections. It has already been shown that peni- 
cillin-resistant organisms are not necessarily sulfa- 
resistant; also, that penicillin and sulfa drugs may be 
used together. 


When penicillin works, it works very dramatical- 
ly. When we do not get a dramatic result we should 
stop to consider (1) are we dealing with a penicillin- 
fast organism, or (2) are we giving sufficient to over- 
come the infection. 


We have made some studies, with Mr. Weller of 
the Experiment Station doing the laboratory work, 
to see how quickly penicillin will disappear from the 
blood stream. We report as follows: 


Five thousand units given intramuscularly show no 
penicillin present from 15 minutes to 4 hours in blood 
or sputum (case of lung abscess). However, darge 
quantities of penicillin appear in the urine in 15 
minutes and are still there after 4 hours. In the same 
patient, 20,000 units were then given intravenously. 
After 15 minutes a good penicillin level showed in 
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the blood, but in 1 hour this was completely gone. 
In a case with meningitis, 8 hours after giving peni- 
cillin intra-spinally the spinal fluid still showed a 
level of penicillin, and also large quantities of peni- 
cillin in the urine. 


The National Research Council has reported on 
500 cases that penicillin gives high effectiveness in 
staphylococcus, gonococcus, pneumococcus, and hemo- 
lytic streptococcus infections, including those resistant 
to sulfonamides. The results in bacterial endocarditis 
were disappointing. 


A few quotations from the literature may be of in- 
terest. “A trace of penicillin in the serum was as ac- 
tive against the organism studied as 5.1 mg. of sul- 
fadiazine per 100 cc. of blood.” ‘Saliva, bile, and 
succus entericus do not inactivate penicillin but nor- 
mal gastric juice rapidly destroys its anti-bacterial 
properties. Also apparently the bowel contents inter- 
fere with its activity.” 


“Penicillin in vitro proved more potent, weight 
for weight, even than sulfathiazole against hemolytic 
streptococci and staphylococci.” 


“Need per patient was 3.45 to 7.2 gms. given at 
the rate of 1 gm. per day intravenously. Complete 
bacteriostasis was shown by a solution of 1/500,000 
penicillin, whereas with saturated aqueous solution 
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of sulfathiazole and sulfapyridine bacteriostasis was 
incomplete. It was less toxic to leucocytes than sul- 
fonamides. It was found that urine of treated pa- 
tients could be used again for injection into other pa- 
tients without ill effect.” 


“Pure solution of penicillin inhibited staphylo- 
coccal growth completely 1/5,000,000 dilution, and 
partially in 1/16,000,000 dilution.” 


“Penicillin has the power of diffusing into infected 
and dead tissue.” 


‘Experimental evidence suggests that penicillin will 
be strongly effective in gas gangrene, Weil's disease 
and early syphilis.” ‘Results were best when 10,000 
units was given every 2 or 3 hours at the start by 
continuous I-V injection or by interrupted I-V or 
I-M injection. Best results when treatment was con- 
tinued at least 10 to 14 days.” ‘In gonorrhea, sulfa- 
resistant G.C. was cured in 48 hours with from 100,- 
000 to 160,000 units.” 


Over 300 papers have already been extracted from 
the literature. It seems safe to conclude, penicillin is 
a therapeutic agent of amazing effectiveness against 
certain bacteria, with less toxicity than any valuable 
therapeutic agent yet discovered. It undoubtedly will 
become one of our major aids in combatting bac- 
terial infection. 
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Flea borne typhus fever, ‘‘Brill’s Disease,” has 
een known to be endemic in Hawaii since 1933, 
when Dr. E. A. Fennel' in September of that year 
eported the first proven case. It was probably pres- 
‘nt but unrecognized long before this. Two cases of 
ouse borne typhus off shipping were seen at The 
Queen’s Hospital in 1914 by Dr. Jackson, who was 
esident physician at that time. 


The incidence of the disease seems to be increas- 
ng. One hundred and forty-nine cases were réport- 
d during the calendar year of 1943. One hundred 
ind fifteen of these were on the Island of Oahu. 
This is twice the highest total reported in any previ- 
nus year. During the last six months of 1943, 121 
-ases were reported. 


In 1943 there were 11,672 births in the Territory, 
,900 occurring in Honolulu. It is surprising that 
ihe following case is the first reported instance of the 
lisease occurring during pregnancy. 


CASE REPORT 


Mrs. E., age 28, para 2, was first seen at the second month 
of her pregnancy. Examination showed everything to be nor- 
mal and her past history, including the first pregnancy and 
delivery, was negative. She progressed normally through 
the remaining months of observation until the afternoon of 
December 12, two weeks before the estimated due date. At 
this time she suddenly became weak and complained of ver- 
tigo, headache, some nausea and was unable to continue her 
housework. The next morning she came to the office for 
examination. The headache was worse and was confined to 
the occipital region. Nausea was still present and she felt 
much more prostrated. 


Examination showed that the temperature was normal. 
Blood pressure was 110/90 with a heart of rate of 140. The 
urine contained 3 plus albumin with no pus cells or casts. 
There was no rigidity of the neck and the reflexes were nor- 
mal. The fetus was active and its heart sounds were normal 
in the ROA position. There were no labor pains. The den- 
gue epidemic was at its height at the time and a diagnosis 
of this disease was thought of, as well as an acute toxemia 
before this. 


The patient was hospitalized for observation and treat- 
ment. The following day the temperature was 100 F. The 
headache was much worse; chills and severe muscular pain 
began. The urine contained no albumin. The blood showed 
8,600 white cells, 4,310,000 red cells, with 82 per cent 
polymorphonuclears. Blood culture on the fourth day of the 
illness was negative. There were 3,330,000 red cells, 7,550 
with cells and 71 per cent polymorphonuclears. The urine 
was negative on the fifth day, and Widal and Weil-Felix 
reactions were negative. On the seventh day the Weil-Felix 
was positive, 1:1600. The diagnosis of typhus fever was 
then established and for two weeks the patient was acutely 
‘Il as shown by the pulse and temperature chart (Fig. 1). 


Murine Typhus Fever and Pregnancy: 


A REPORT 


G. C. MILNOoR, M.D. 


Honolulu 


Severe headache, muscular pain, neck rigidity, rapid pulse, 
septic temperature, profuse sweats, marked prostration, chills, 
cyanosis and a very bothersome cough were the chief symp- 
toms during this time, along with semi-delirium at inter- 
vals. The typical typhus rash appeared, mostly on the abdo- 
men and limbs, on the sixth day of illness. The rash gradu- 
ally subsided in the course of a week, after reaching its 
height on the eighth day. Rales were heard in all lung areas. 
The cough became productive after a week. The heart 
sounds and movements of the fetus could not be heard or 
felt after the fourth day of illness and the silence con- 
tinued up to the hour of delivery. 
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Fig. 1. Patient's temperature and pulse from Dec. 14 to Jan. 2 


On December 25, the estimated date of confinement, she 
went into spontaneous labor and at the end of four hours 
midforceps were applied to a transverse head. Rotation was 
easily accomplished and after rotation the forceps were re- 
moved. An hour later the head came down in an occiput 
position and spontaneous delivery occurred. 


The child, a female, weighing 8 pounds, was born alive, 
but was in poor condition. Its breathing was rapid and 
labored and cyanosis was noticed. Auscultation over the 
chest revealed diffuse fine crepitant rales. It died in 21 
hours. Cord blood taken at the time of delivery showed a 


negative Weil-Felix reaction. Autopsy findings were as 
follows: 


The pathological changes were confined to the lungs. 
Both lungs floated in water. Both were sub-crepitant 
throughout and covered with small, slightly elevated, more 
or less sharply circumscribed yellowish-white patches varying 
in size from a few millimetters up to 1 cm. in diameter. The 
cut surface was generally uniform in color but exhibited nu- 
merous very fine nodules to palpation: There were no rec- 
ognizable areas of pneumonic consolidation. The tracheo- 


bronchial tree contained a small amount of frothy mucoid 
material. 


The microscopic sections revealed a picture somewhat dif- 
ficult of interpretation. There were no findings suggestive of 
pneumonia in the usual sense of the word, that is, there 
was no leucocytic infiltration. A great many of the bron- 
chioles contained peculiar pink-staining fibrinoid material 
and some of the adjacent alveolar spaces contained similar 
material. The involvement was patchy in location with 
areas of plugged bronchioles and alveolar sacs alternating 
with areas of normal lung tissue. This no doubt accounted 
for the nodular appearance noted upon the gross examina- 
tion. In several fields peculiar “fibrin rings” were present 
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at the periphery of the alveolar sacs suggestive of virus pneu- 
monia. A number of the bronchioles were ruptured with 
extrusion of the contained fibrinoid material into the sur- 
rounding alveolar walls and sacs. Several sharply outlined 
patches of emphysema were present just beneath the pleura, 
the “yellow” patches observed on the surface of the lungs. 
The amorphous material within the bronchioles had a pecu- 
liar somewhat laminated appearance not found in ordinary 
coagulated edema fluid. 


Special fixation and Giemsa stains for rickettsia bodies 
were negative. However, lack of experience in this type of 
work and lack of control tissue make the results of ques- 
tionable value. 


The sections were shown at the Queen's Hospital slide 
conference and the findings were thought suggestive of 
“virus or “atypical” pneumonia. The appearance of the 
material within the bronchioles and alveoli suggested aspi- 
rated amniotic fluid, vernix caseosa and other fetal debris. 
Some support for this is derived from the finding of simi- 
lar material in two subsequent cases, one a baby who died 
of pneumonia several days after birth, and one a stillborn. 
In the present state of our knowledge the question must be 
considered an open one. 


The post partum course was normal. 


Fever lasted six 
days after delivery. 


Juty-AucGust, 


DISCUSSION 


The question arises whether it would not hav. 
been wiser to induce labor as soon as the diagnosis 0! 
typhus fever was made in a case so near term. Per 
sonally, I feel that both mother and child wouk 
have been benefited by such a procedure. Surely « 
very ill mother would be greatly relieved, especiall) 
by the reduction of pressure on the diaphragm, mak 
ing respiration more normal. It should also benefi: 
the heart action. Removing the fetus from such ar. 
abnormal environment might have prevented it 
death. Delivery, I believe, would have been just as 
well tolerated early in the course of the disease anc! 
perhaps even better than at the end when the patient 
was greatly weakened by the infection. I would not 
hesitate to recommend induction of labor in typhus 
fever, for a patient near term. 


REFERENCES 
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Transfusion Therapy in Surgery and ts Relation to the Blood Bank” 


Rocers LEE HILL, M.D. 


Honolulu 


The recent practical development of the blood bank 
ias stimulated a great interest in blood transfusion. 
(his was made necessary by the exigencies of the 
yresent war, and so much has been written on the 
subject, that one certainly shows no lack of temerity 
n attempting to discuss it before this audience. 
fowever, certain practical observations have been 
nade that make it advisable to review this important 
ubject of the use of blood or its derivatives, as re- 
ated to surgery. 


History 


The use of blood as a therapeutic measure was ad- 
ocated ay early as the middle ages. Andreas Libavius, 
n 1615, was the first individual to advocate the trans- 
erral of blood from one person to another. Richard 
ower, in 1665, successfully kept exsanguinated dogs 
live by transfusion of blood from other dogs. Two 
-ears later Denys and Emmerez successfully trans- 
‘erred nine ounces of blood from a lamb to the vein 
of a young man. On their fourth attempt a fatality 
resulted and the operation was prohibited by a French 
court. For the next 150 years little interest was shown 
in the procedure. James Blundell, in 1818, devised a 
crude apparatus for blood transfusion in an attempt to 
alleviate post partum hemorrhage. This served as a 
stimulation to the many workers who gradually per- 
fected the method to date. 


W. S. Halsted practiced ‘"Refusion or Reinfusion 
of Blood in Hemorrhage” in 1881. Incidentally, by 
his own admission, this was his first published con- 
tribution to surgery. He saved his sister's life by ar- 
resting a post partum hemorrhage and transfused her 
with his own blood. This occurred six years after 
his graduation in medicine. 


Landsteiner, in 1900, showed that the serum of 
one human could agglutinate the cells of another hu- 
man, and he later defined the major blood groups. 
In 1914, Agote performed the first transfusion with 
citrated blood, and the next year Lewisohn success- 
fully adjusted the dosage and made the process non 
toxic. 


World War I gave great impetus to the use of 
blood transfusion, and particularly the citrate method. 


The next great forward step in transfusion therapy 
was the formation of The Blood Transfusion Better- 
ment Association of New York City. The associa- 
tion was founded in 1929 and served to regulate the 
professional donor as well as supply him. In 1930, 


_* Read before the Fifty-fourth Annual Meeting of the Hawaii Ter- 
titorial Medical Association, May, 1944. 
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they supplied 3,125 donors to recipients of New 
York City; by 1937 this increased to 9,280. They 
also conducted investigations and experiments which 
greatly advanced the science of blood transfusion. 
This successful association served as a stimulation for 
the formation of similar organizations, and the more 
widespread use of the professional donor. 


WHOLE BLoop vs. PLASMA 


Great interest was revived in transfusion therapy 
by the work of Blalock and Phemister. They pointed 
out the importance of concealed hemorrhage and the 
regional loss of fluid from the blood stream, in the 
causation of traumatic shock. This new thcory on 
the pathogenesis of shock has been responsible, in 
part, for the use of various blood derivatives: refrig- 
erated plasma, frozen plasma, desiccated plasma, sus- 
pensions of red blood cells and various preparations 
of purified albumin and globulin. There is no doub, 
that each has a place in surgical therapy. The cthicacy 
of each will depend upon the careful clinical and 
experimental observations of many workers. 


There should be close cooperation between civilian 
and military physicians in order to arrive at more 
definite conclusions as regards the causation and treat- 
ment of shock. 


There seems to be considerable difference of opin- 
ion at present over the relative effectiveness of whole 
blood and its derivatives, in the treatment of shock. 
The pathogenesis of shock is poorly understood, and 
it may well be that many factors as yet undiscovered 
will decide the course of treatment. 


The most important observation to be made in the 
treatment of shock, I believe, is a clinical evaluation 
of the patient's condition after the administration of 
blood or one of its derivatives. In the civilian hos- 
pitals of Honolulu we have been greatly disappoinicd 
in the patient's response to plasma, and have scen 
very little improvement after the administration of 
large amounts. On the other hand, the response to 
whole blood has been quite dramatic and constant, 
unless hemorrhage and plasma loss are continuing 
rapidly. This has been such a constant observation 
that whole blood is now used almost exclusively in 
preference to plasma or some other blood derivative. 
The single exception is in the treatment of burns 
where, I believe, large amounts of plasma are ffeces- 
sary; it should be given early and should be over 
several days. At the end of two or three days a cer- 
tain amount of anemia develops which makes trans- 
fusion of whole blood advisable. 
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Evans states, “In our more recent enthusiastic ac- 
ceptance of plasma infusions in the therapy of trau- 
matic shock, surgeons have tended to forget that red 
blood cells, as well as plasma, are lost from the blood 
stream in traumatic injuries.’” He shows in experi- 
mental work that there are apparently no reserves of 
red cells available for replenishment either in the case 
of emergency or for three to four days following 
trauma. Therefore, proper replacement therapy for 
shock caused by trauma or acute hemorrhage calls 
for whole blood, not plasma alone. 


I realize in making these statements that I am 
drawing from conclusions arrived at through close 
association with a large amount of available banked 
blood of which there is an amply supply of all types 
in each of the hospitals of Honolulu at all times. The 
ease with which it may be obtained has reduced the 
surgical mortality rate markedly, both in the elective 
and emergency type. 


It is obvious that what has been said cannot apply 
to many branches of the military service. The preser- 
vation of whole blood is satisfactory for civilian blood 
banks but unfortunately has not as yet been developed 
sufficiently to allow shipment to the battlefronts. The 
escape of hemoglobin and potassium from the red 
blood cell, either by rupture of the cell or diffusion, 
makes the citrated blood toxic after a few days. Clini- 
cal and experimental evidence place the maximum 
preservation time of stored blood at seven days. 
While this may vary in different bloods, there is suf- 
ficient potassium and hemoglobin in the plasma, be- 
yond this preservation time, to make it deleterious to 
the recipient. It is to be hoped that in the near fu- 
ture methods of preservation will be developed that 
will prevent the escape of potassium and hemoglobin 
and allow whole blood to be preserved for a longer 
period of time. 


It is my belief that there is some vital factor in 
whole blood as yet undiscovered which either neu- 
tralizes the toxic or neurogenic cause of shock or 
prevents capillary permeability in addition to restor- 
ing blood volume. 


A large amount of work has been done on the dif- 
ferent blood groups and blood compatibility. The Rh 
factor has been discovered and reactions have been 
reduced to a minimum by elimination of pyrogenic 
organisms and more careful attention to technic and 
equipment used. 


The controversy over the method of transfusion 
has somewhat subsided with the practical develop- 
ment of the blood bank. The ease with which ci- 
trated blood may be obtained and the simplicity with 
which it may be given offset any slight toxic factor it 
may contain. 


An outstanding contribution to the science of blood 
transfusion was made by Witebsky et al. They iso- 
lated group specific substances “A” and “B,” and 
by adding these substances to ‘“O,” or universal 
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blood, they effected a reduction or even an elimina- 
tion of antibodies anti-A and anti-B. Universal blood, 
thus conditioned, may be used without previous typ- 
ing or cross matching. This is invaluable in an emer- 
gency when blood is urgently needed. 


In surgery the major use for blood transfusion is 
combating or preventing shock. The other indications 
and uses are so diverse, they will not be discussed 
here. In the treatment of shock blood should be giv- 
en early and in sufficient amounts. It is advisable to 
give it before the blood pressure drops to the danger 
level. The sudden loss of more than one-third of the 
blood may result in death unless immediately re- 
placed. A state of irreversible shock is produced, if 
the interval between blood loss and replacement is 
prolonged. On the other hand, an individual may 
withstand the loss of two-thirds of the total blood 
volume if hemorrhage is slow. Unfortunately, no ac- 
curate laboratory test has been developed, in my esti- 
mation, which will correctly determine the degree of 
shock or the amount of blood lost. Hematocrit read- 
ings and hemoglobin determinations are not too re- 
liable and are time-consuming when speed is an im- 
portant factor. It is unfortunate that there are no 
constant signs of early traumatic shock but the most 
reliable are blood pressure, pulse rate and volume, 
cold extremities, sweating and thirst. 


An important contribution to major surgery has 
been made by the use of blood at the onset of a ma- 
jor operation in anticipation of shock. This has been 
particularly true in gastric surgery where long tedious 
dissection requires prolonged anesthesia and entails 
the loss of much blood. It is not infrequent to use 
three or four transfusions during one operation. Con- 
siderably more blood is lost during an average opera- 
tion than is usually realized and its replacement is 
necessary to maintain the proper condition of the pa- 
tient. 


The amount of blood required depends upon the 
patient's condition. Unless there is evidence of pul- 
monary edema a pint may be administered in ten min- 
utes. This may easily be repeated if the desired ef- 
fect has not been obtained. It may be difficult to ad- 
minister a pint in this time by the citrated method, 
but if necessary two or even four transfusions may be 
given at the same time. Whitby and his associates be- 
lieve that a rise of 10 to 20 mm. of mercury can be 
anticipated for every 540 cc. of blood used provided 
bleeding has ceased and there are no other causes for 
plasma loss. 


Criticism of the toxicity of sodium citrate may be 
eliminated by the fact that 6 to 8 gms. may be in- 
jected intravenously over a ten-minute period without 
producing symptoms. It is rapidly oxidized and ex- 
creted, 90 per cent being removed in ten minutes. 
Transfusions of 2500 cc. of blood contain only 6.25 
gms. of sodium citrate which is considerably less than 
the toxic dose. 
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The development of the science and technic of 
blood transfusion has been painfully slow. From the 
time Richard Lower first performed animal transfu- 
sions there have been many developments responsi- 
ble for the ease and simplicity with which it may be 
accomplished today. While this operation is not free 
from danger, investigation has revealed a mortality 
rate in a large series from 0 to .5 per cent. Many of 
these deaths are preventable, provided sufficient care 
is taken in the conduct of all phases of the procedure. 
The nonfatal reactions reported have been significant- 
ly higher but can also be reduced to the minimum by 
an exacting technic. 


The greatest development in the past few years, in 
my estimation, has been the blood bank. You are 
all familiar with the growth, function and value of 
che Honolulu “Peacetime’’ Blood Plasma Bank. It is 
essential to the present surgical practice in Honolulu 
if we expect to maintain the low morbidity and mor- 
ality rate we have achieved since it was developed. 
No one can appreciate more than the surgeons the 
value of having available a constant supply of blood 
of all types at all times. 


Bloods are distributed to local civilian and service 
hospitals with tubes attached which contain the cell 
suspension and the serology serum. There they are 
available for use at any time, day or night. The cross- 
matching is done by the hospital technicians. There 
are usually from 60 to 70 bloods distributed among 
the various hospitals at all times. Each hospital has 
on hand ampoules containing 10 cc. of A and B spe- 
cific substances for conditioning “O" blood. The 
blood is allowed to remain in each hospital for a 
period of 72 hours. At the end of this time it is 
recalled and the plasma removed for storage. By this 
method a constant supply of stored blood is present 
in each hospital at all times. If the particular blood 
type desired is not available, conditioned universal 
blood may be prepared in a few minutes by simply 
adding 10 cc. of A and B specific substances. 


The following table shows the use by the various 
hospitals of whole blood, concentrated red blood cells 


TaBLeE 1. Types of Blood Used 


= 28 
HOSPITAL RBC TR.O O A BAB S £5 
oa 
FE 
38 20 7 2 40 67 
Childrens ... 54 20 13 236 146 
The Clinic ..... 1 2 am 6 
Kalaupapa .. 10 
Kapiolani 7 #4 36 20. ~=««115 2 43 77 
Kuakini . 10 2 72 126 30 48 68 278 
Leahi ...... 16 19 11 1 12 47 
Poliomyelitis 2 1 
| eee 36 69 663 646 244 8 486 1710 
Sacred Hearts: ................ 62 19 3 38 
2 & 155 140 30 417 
4 2 2 3 10 
Service Hospitals 
(Since Oct. 1, 1943) ... 8 37 41 19 ... 474 105 
2 10 2 
61 99 1138 1135 447 189 1483 3008 
Total Whole Bloods 3008 doses 
Total Plasma 1483 doses 
Grand Total 4491 doses 


TRANSFUSION THERAPY 


and plasma for the period August 1, 1942 to Febru- 
ary 29, 1944. 

Since March of 1943 all reactions to either whole 
blood or plasma have been studied by a physician on 
the staff of the Blood Bank. For the year ending 
February 29, 1944, reactions reported and investigated 
were as follows: 

TaBLE 2. Reactions 


DOSES REACTIONS Yo REACTIONS 
Blood 2231 Pyrogenic 78 3.6 
Urticarial 39 1.8 
Hemolytic 5 
5.62 
Plasma 880 14 1.6 


The major source of blood for transfusion therapy 
in the United States has been, in the past, the profes- 
sional donor, the cost varying $25 to $50 per 500 cc. 
of blood. This cost to the family or institution at 
times becomes economically prohibitive. In 1939, one 
large municipal hospital paid $14,825 to professional 
donors for urgent transfusions. This undue burden 
has been removed in this community with the devel- 
opment of the volunteer or replacement system which 
permits unlimited use of transfusions. 


The following table is a report of transfusions done 
at the Queen’s Hospital during 1943: 


Table 3 is a report of transfusions done at the 
Queen’s Hospital during 1943 which, I think, com- 
pares favorably with any mainland hospital of com- 
parable size. It also emphasizes the fact that fewer 
reactions can be expected from banked blood than 
from donor blood. This can be explained by the fact 
that the individual donor to the blood bank is more 
carefully examined and prepared for the transfusion. 
There is a definite increase in the use of conditioned 
blood in urgent cases. In surgery, plasma is rarely 
used, only once or twice a month, and occasionally 
in the emergency room. The observation that whole 
blood is superior to its derivatives in the majority of 
cases has been made by practically the entire staff of 
Queen's Hospital. The following case reports illu- 
strate the value of having available a constant sup- 
ply of stored blood. 

Case 1. J. U., a young Japanese male, was admitted to 
Queen's Hospital May 28, 1941 with a history of a bleeding 
peptic ulcer. He was in need of blood, and donors were 
obtained from the family. Two hundred c.c. of blood was 
given three hours after admission and another 225  c.c. 
four hours later. He continued to vomit bright red blood 
and was given repeated small transfusions. On May 30, 1941 
operation was performed and a large gastric ulcer was 
found on the lesser curvature. A simple resection of the 
ulcer with ligation of the left gastric artery was done and 
during the course of the operation, 1100 c.c. of blood was 
given. This was started before the operation and was con- 
tinued throughout. Recovery was satisfactory. 

Comment: Donor blood was difficult to obtain, 
necessitating delay in transfusion. At the present 
time this difficulty would be eliminated because there 
is an ample supply of stored blood available. Clinical 
experience has proved that the transfusion of blood is 
a life-saving measure in bleeding ulcers and does not 
precipitate a recurrence of the hemorrhage. 
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TABLE 3. Report of Transfusions—1943, Queen’s Hospital, Surgery Dept. 


Jury-AuGust, 194 


MONTH JAN. FER, MAR. APR. MAY 


Total Transfusions .... 90 120 108 106 119 
Total Reactions ....... 5 7 4 4 12 
Reactions to 


Transfusions  .......... 5.5 5.8 3.6 3.7 10.08 
Banked Blood 

(Transfusions)  ...... 74 106 92 89 105 
Baaked Blood 

PIONS ................. 5 7 3 3 12 


% Reactions to 
X Banked Blood ... 6.7 6.6 3.2 3.3 11.4 
Donor Blood 


(Transfusions) ...... 16 14 16 17 14 
Donor Blood 

............... 0 0 1 1 0 
% Reactions to 


X Donor Blood...... 0 0 6.2 5.8 0 


JUNE JULY AUG. SEPT. OCT. NOV. DEC. TOTAL 
96 lll 87 98 97 103 101 1236 
8 8 7 10 7 5 13 90 

8.3 7.2 8.04 10.2 7.2 4.7 12.8 7.2 
80 93 75 84 92 102 101 1095 
5 6 6 6 7 4 13 77 


16 13 12 12 5 1 0 141 
3 2 1 4 0 1 0 13 
%.7 Wi 63 33.3 © 100 0 9.2 


Case 2. D. K., a Hawaiian male, another pre-war pa- 
tient, was admitted to Queen's Hospital following an acci- 
dent in which a heavy truck wheel passed directly over his 
abdomen. He was in a state of severe shock. Blood pressure 
was not obtainable, the pulse rate was very rapid and barely 
perceptible. The abdomen was board-like and the lower 
right ribs and pelvis were obviously fractured. Catheteriza- 
tion of the urinary bladder revealed frank blood. Plasma 
was available and he was given large amounts without appre- 
ciable effect. Some difficulty was encountered in obtaining 
donors, necessitating a delay of two and one-half hours. 
On the administration of the first transfusion he began to 
show definite improvement. It was thought likely that he 
had a continuing concealed hemorrhage. Operation revealed 
a lacerated, bleeding liver that could only be controlled by 
packing. The bladder was lacerated intraperitoneally and 
the posterior urethra was badly torn. Suture and drainage 
of the bladder was performed. He received 1250 c.c. of 
blood during the operation and 1000 c.c. during the next 
two days. Blood pressure at the end of the operation was 
150/70. Convalescence uneventful, except for a stricture of 
the urethra, which is now dilated to normal size. 


Comment: Plasma had little apparent effect on 
the patient’s condition. Blood infusion, during the 
operation, allowed the successful completion of a 
major procedure on a poor wd pang There was 
not only a large amount of blood lost, but also con- 
siderable plasma loss into the tissues. 


Case 3. I. T. was a young Japanese male, with badly 
crushed and partially amputated legs received from bomb 
fragments on December 7, 1941. He was first seen in se- 
vere shock which failed to respond to large amounts of 
plasma. A rapid bilateral high amputation above the knees 
was performed. His condition remained critical until four 
hours after admission, when blood was first obtained and 
given to him. After 1000 c.c. he began to show definite 
improvement and after another 500 c.c. on the ward, his 
blood pressure was 100/70 and he appeared to be in good 
condition. His convalescence was somewhat prolonged by 
infection in both stumps requiring another operation. He is 
now completely recovered. 


Comment: We lost two bilateral amputations for 
severely crushed legs because of inadequate prepara- 
tion for the treatment of severe shock. The avail- 
ability of a large amount of stored bloed and an ef- 
ficient organization for proper distribution, will pre- 
vent a repetition of this incident. 


Case 4. A young white soldier was admitted to Queen's 
Hospital several months after the war began. He had re- 
ceived a severe laceration of the neck in a motorcycle acci- 
dent. There had been much loss of blood and he was still 
bleeding profusely at the time of admission. The large ar- 
teries and veins were clamped with hemostats. His condi- 
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tion was critical. Blood pressure was not obtainable and 
the pulse was barely perceptible, weak and thready. He 
was unconscious, cold, clammy and perspiring freely. Plas- 
ma was started immediately with no apparent effect. He 
was given 500 c.c. of blood with no change in his condi- 
tion. Another 500 c.c. of blood was started in the opposite 
arm and 500 c.c. in one of his legs. In about fifteen min- 
utes his pulse began to show slight signs of improvement 
and one hour later his blood pressure was 90/50. The ves- 
sels were then ligated and the wound packed with sulfanila- 
mide powder, with no attempt made to suture. He was sent 
to the ward and 500 c.c. more blood given. The next morn- 
ing he was conscious and during the day was transferred to 
a military hospital in good condition. 


CasE 5. L. V., a young Filipino male, was admitted to 
Queen’s Hospital following a stab wound of the abdomen. 
He was in a state of mild shock; blood pressure was 80/40, 
pulse weak and rapid. A loop of colon presented itself 
through the laceration. Exactly eighteen minutes after ad- 
mission he was receiving a blood transfusion. His condi- 
tion began to improve rapidly and he was taken to the oper- 
ating room. Exploration revealed a lacerated transverse 
colon, which was sutured. A few severed mesenteric vessels 
were ligated. Five hundred c.c. more of blood was given 
during the course of the operation. Blood pressure at the 
end of operation was 140/80 and his convalescence was 
uneventful. 


Case 6. H. C., a Chinese boy of 15, had many previous 
admissions to Queen's Hospital for gastrointestinal bleeding. 
He was finally operated upon and a perforation of a gastric 
ulcer on the lesser curvature one inch from the esophagus 
was sutured. He continued to bleed periodically for six 
months and the ulcer was resected. He began to bleed again 
after a short period of relief from the symptoms. He received 
blood transfusions as needed during the course of treatment. 
Since he was very uncooperative regarding his diet and the 
bleeding continued, it became apparent that a radical sub- 
total gastrectomy was necessary to effect a cure. Due to his 
physical build and the site of the ulcer it was also apparent 
that an abdominal approach was not technically feasiblc 
Consequently, an approach was made through the bed of th 
9th rib, after resection, and the diaphragm was opene:| 
widely. Practically a complete gastrectomy was performed, 
with some difficulty, because of the many adhesions preseni 
Throughout the procedure he received 2000 c.c. of store.! 
blood. He left the operating room in fair condition. Th: 
fact that he left alive is a salute to an ample supply c! 
saad blood. He recovered and is now at work, sympto: | 
ree. 


This case report demonstrates the economical valu: 
of the replacement system of stored blood in ind - 
gent patients. where multiple transfusions are nece:- 
sary. It also demonstrates the value of transfusion c! 
blood during an operation to prevent shock. Ths 
patient received a total of twenty transfusions, cr 
$1,000 in value by the old professional donor metho: . 
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SUMMARY 


(1) A brief resume of the history and develop- 
ment of blood transfusion is given. 


(2) The clinical recognition of shock, and its 
course during treatment, is more accurate than any 
laboratory method used at the present time. 


(3) The early infusion of sufficient quantities of 
blood is the most important factor in preventing irre- 
versible shock. 


(4) Conditioned O blood has been demonstrated 
to be safe enough so that it may be used in desperate 
cases instead of temporizing with plasma or some 


other substitute. The time saved is extremely valu- 
able. 


(5) In the absence of pulmonary edema, 2500 cc. 
of blood may be given rapidly without fear of citrate 
toxicity. - 

(6) Four transfusions may be given simultaneous- 
ly, in desperate cases, by using different regions of 
the body. 


(7) The superiority of whole blood over its deriv- 
atives, in the treatment of shock (with the exception 
of burns) has been demonstrated repeatedly. Plasma 
is more efficacious than the crystalloids and is the best 
substitute when whole blood is not available. 


(8) Operations of considerable magnitude may 
now be performed safely with the aid of stored blood 
infusion throughout the procedure. 


(9) The Honolulu Peacetime Blood Plasma Bank 
has been of inestimable value to the surgical services 
of this community by keeping available at all times a 
constant supply of whole blood of all types. 


(9) It is my firm conviction that whenever prac- 
tical every community should establish a blood bank, 
if it expects to maintain a high standard of surgical 
practice. 


(10) The economic value to a hospital taking 
care of indigent patients of the volunteer and re- 
placement method of obtaining stored blood, is a 
point worthy of consideration. 
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Now... 


insulin action 
conforming to the 
patient’s needs 


‘wetccome’ GLOBIN INSULIN wits zinc 


@ The diabetic’s insulin requirements are not static but change as the pa- 
tient goes through the day. ‘Wellcome’ Globin Insulin with Zinc is timed 
to conform to the patient’s needs, providing rapid onset of action at the 
start of the day, a continuing effect to meet the peak demands of afternoon 
and early evening, and a waning of action at night when requirements 
diminish. Because of this unique type of action, a single injection daily 
will control many moderately severe and severe cases of diabetes. Nocturnal 
insulin reactions are rarely encountered. Globin Insulin is comparable to 
regular insulin in its freedom from allergenic skin reactions. ‘Wellcome’ 
Globin Insulin with Zinc, an important advance in diabetic control, was 
developed in the Wellcome Research Laboratories, Tuckahoe, New York. 
U. S. Pat. No. 2,161,198. 


Vials of 10 cc. 80 units in 1 cc. 


BURROUGHS WELLCOME & CO. “§°° 9-11 East 11st Street, New York 17, N.Y. 
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EDITORIALS 


We have been assured again and again, that 
the much-debated E.M.I.C. program is by no 
means a ‘foot in the door” maneuver by the 
national bureaucracy, and that it is to be re- 
garded as a war-time emergency measure only, 
to be gracefully withdrawn in the early post- 
war period. Our fears that it might become 
permanent, and thus provide an entering wedge 
for the socialization and federalization of med- 
ical practice, have been gaily dismissed as fool- 
ish and reactionary. 


The sheep’s clothing slipped aside a little in 
the May issue of the Hawaii Health Messenger, 
the official monthly organ of the Hawaii Ter- 
ritorial Board of Health, in an article entitled 
“Wartime Activities in Maternal and Child 
Health,” by Dr. Samuel M. Wishik, Director 


THE E.M.I.C. PROGRAM—A FOOTNOTE 


of the Bureau of Maternal and Child Care. In 
this article the various wartime activities of the 
Bureau are described; included among them is, 
of course, the Emergency Maternal and Infant 
Care program. 


The final paragraph of the article is quoted 
herewith; the italics are our own: 


“Because each of the programs described is 
obviously making a contribution to the war ef- 
fort it is possible to continue these activities at 
the present time. We hope, however, that gen- 
eral recognition of the lasting effect of these 
programs will lend them greater support. We 
trust that they will not be interrupted by the 
end of the war but will continue into the post- 
war period and into the peace that will follow.” 


SURVEY OF HONOLULU HOSPITALS 


In the last issue of the JOURNAL we concluded a se- 
ries of articles in the Hospital Needs column. Each 
article that appeared was presented by an individual 
in the field covered, being in all instances where a 
particular institution was concerned, the director of 
the institution. 


In the meantime the Public Health Committee of 
the Chamber of Commerce, upon the recommenda- 
tion of the Honolulu County Medical Society, under- 
took to have a survey made of Honolulu hospitals. 
and in this issue we present the first third of the re- 
port of a survey made by Captain Lucius W. John- 
son, MC, USN., together with a commentary by Dr. 
R. H. Onstott, USPHS. 


The recommendations made as a result of this sur- 
vey have generally been accepted by those concerned, 
and the Chamber of Commerce, with the consent 
of the representatives of the hospitals and professions 
concerned, will shortly appoint the permanent hos- 
pital committee suggested by Captain Johnson. The 


huge expenditure of money entailed in the program 
will need to be very carefully controlled, otherwise 
the program may get out of balance through misman- 
agement and never reach completion. This governing 
committee will control and correlate each step and 
keep it in balance. 


The suggestion was that ‘the hospital committee be 
made up of not more than five persons to be selected 
to decide priorities, control, expenditures and gener- 
ally supervise the hospital program. The committee 
should be permanent in nature so that it can plan 
hospital development from year to year. It should 
have broad powers, so that it can make decisions on 
hospital policies in relation to the community inter- 
ests. It should be composed of persons known to 
the community to be intelligent and trustworthy, 
broad-minded individuals who can make their deci- 
sions without being influenced by their affiliations 
with any institution, church or business. By this sort 
of control, waste, extravagance and overgrowth can 
best be prevented. No new hospital, or addition to an 
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existing one, should be permitted without the ap- 
proval of this group.” 


This committee will call upon various interested 
groups to act as advisors. It may be that representa- 
tives of these groups will be organized into a larger 
committee for that — or it may be that the 
"9 Council already in existence will be ex- 
panded to include greater representation of all inter- 
ests concerned with hospitals and that this strength- 
ened Hospital Council be the official advisory body 
to the permanent hospital committee of five. 


ALOHA, MRS. BOLLES! 


Mrs. Elizabeth Bolles, real founder and Managing 
Editor of the Hawau MEDICAL JOURNAL, founder 
and editor of its predecessor the Bulletin, secretary 
of the Honolulu County Medical Society and the Ha- 
waii Territorial Medical Association since 1936 and 
their full time executive secretary since 1938, and 
right hand woman for every Society and Association 
officer throughout that period, is leaving us as this is- 
sue goes to press. We are on our own. 


It would take a page merely to enumerate the serv- 
ices, over and above the specific ones for which she 
was employed and remunerated, that Mrs. Bolles 
has rendered to the physicians of Hawaii during her 
term of employment. To mention a few of the more 
important ones: it is largely through her efforts that 
the records and archives of the Territorial organiza- 
tion are in recognizable condition and available for 
inspection; that we have an orderly collection of books 
| journals in the Charles Adams Library; that the 
medical society's relations with related organizations 
in the community are so direct and satisfactory; and, 
as already mentioned, that the Territory has its own 
medical publication. 


Mrs. Bolles plans to spend possibly a year on the 
mainland, most of it in Ann Arbor, Michigan, in the 
study of public health administration and public re- 
lations. She has been offered an opportunity to work 
with Dr. Sinai, there, on a study of voluntary medical 
service plans. 


Her work here will be taken over piecemeal by a 
librarian, Mrs. Ethel Hill, and two stenographers, 
Miss Pat Hayward for the Honolulu County Medical 
Society, and Mrs. J. Gardner Bennett for the Terri- 
torial Medical Association and the HAwall MEDICAL 
JouRNAL. Miss Ethel Tsutsui will continue to oper- 
ate the bookselling service in the Mabel Smyth Build- 
ing as heretofore, as Mrs. Bolles’ representative. 


Deeply as we regret the necessity of losing so able 
an assistant and fellow-worker, we cannot but feel 
that the Society's and the Association's officers have 
been helped out too much for their own good, and 
that it may all be for the best. The stimulus of hav- 
ing to do their own work for the organization, instead 
of merely signing it, may ultimately work for the 
good of all concerned. 


Jury-AuGust, 1944 


In any event, we speak for all in wishing Mrs. 
Bolles a pleasant and successful and profitable so- 
journ, and look forward to her return, whenever it 


may be. 


ANNIVERSARY CONGRATULATIONS TO 
DR. WALKER 

The competent sanatorium care available for tuber- 
culosis in the Territory of Hawaii is in large meas- 
ure a result of the efforts of Dr. Hastings H. Walker, 
Director of Leahi Hospital for nearly fifteen years. 
The tuberculosis hospitals on Hawaii and Kauai are 
under the direction of former members of Dr. Walk- 
er's staff. 


The following resolution, recently adopted by the 


Board of Trustees of Leahi Hospital, is reprinted here 
for the record. 


RESOLUTION 


Dr. Hastings Walker joined the staff of The 
Leahi Home on August 20, 1924, and will have 
completed twenty years of continuous service on 
August 20 of this year. He was Resident Physi- 
cian on October 21, 1930 at the time of Dr. Sin- 
clair's death; and on October 30, 1930 was named 
Director of the Hospital, a post which he has 
filled ever since to the great pleasure of this Board 
of Trustees. 


In 1924 The Leahi Home had 260 patients, by 
1930 the number had increased to 360, and the 
present patient population is 467. The name of 
the institution has also been changed to Leahi 
Hospital to denote its changed activity. We are at 
this time taking the preliminary steps to increase 
the Hospital's patient capacity to 920. Dr. Walk- 
er’s association with Leahi Hospital has been one 
of devoted service. 


Be It THEREFORE RESOLVED that this Board of 
Trustees tender to him its great appreciation for 
the splendid services he has so efficiently rendered 
the patients under his care for the past twenty 
years, and herewith express its great pleasure at 
the prospect of his continued services with the 
greatly enlarged program facing the Hospital. Dr. 
Walker's untiring devotion to duty has contrib- 
uted primarily to the high public esteem which our 
institution enjoys. 


July 19, 1944 


MULTIPLE ANTIGENS FOR ACTIVE 
IMMUNIZATION 


Numerous requests for the evaluation of the pres- 
ent state of scientific knowledge and practical ex- 
perience concerning the efficacy of multiple antigens 
has led the American Public Health Association to 
appoint a sub-committee on multiple antigens with 
Dr. Haven Emerson as chairman. A report of the 
study committee appears in the American Journal 
of Public Health, Vol. 34, No. 5, for May, 1944, 
pages 452-454, excerpts from which are given here 
for the information of all concerned. Italics are our 
own. 
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Present experience indicates that non-living anti- 
gens combined with alum are better immunizing 
agents than non-living antigens suspended or dis- 
solved in plain diluents. The proper spacing of the 
individual immunizing injections is of great impor- 
tance in developing maximum immunity, as is also 
the route of the injection. 


Information is at present sufficiently definite and 
convincing to justify the statement that smmunization 
against scarlet fever as a routine or community-wide 
practice under official auspices is inadvisable until a 
more suitable antigen becomes available. 


On the basis of the above impressions, the use of 
pertussis vaccine and diphtheria and tetanus toxoids, 
either singly or in combination, is considered accept- 
able prophylactic practice for the immunization of 
children in normal civilian life, except a pertussis- 
tetanus combination. There are other antigens, as for 
example smallpox vaccine, which must always be ad- 
ministered singly. Antigens intended to provide pro- 
tection against special hazards may be administered 
singly or in combination, dependent upon the need. 


Our present knowledge of immunization proce- 
dures through active immunization warrants the fol- 
lowing recommendations: 


a. Diphtheria—Administration of the prescribed 
dosage of plain or alum precipitated toxoid without 
preliminary Schick test, preferably not later than 6-12 
months of age; otherwise as soon thereafter within 
the preschool age as possible. Repeat or booster dose 
on school entrance, sooner when indicated. Immuni- 
zation of younger school children without the use 
of the Schick test is indicated if toxoid has not been 
given during preschool life. Immunization of older 
Schick-positive children or adults when indicated. 
Special consideration of pseudoreactors advisable after 
9 years of age. Reactions to injections in younger chil- 
dren and persons not pseudo-positive are negligible. 
Pseudoreactors should receive immunizing dose di- 
vided into several small injections. 


b. Pertussis—Administration of the prescribed 
dosage of plain or alum precipitated vaccine at 6-12 
months of age. Administration in later preschool 
ages, or over, less significant as a community prac- 
tice under official auspices. Value of repeat or booster 
dose on school entrance not adequately established, 
though such dose at younger ages advisable. Ap- 
proved strength of vaccine, 10 to 15 billion organ- 
isms per cc., either plain or alum precipitated. 


c. Tetanus—Administration of plain or alum pre- 
cipitated tetanus toxoid by itself in the preschool 
group as a routine _— is not recommended. In 
combination with diphtheria toxoid, its use is ap- 
proved in this age group. The administration of te- 
tanus toxoid at any age is recommended, provided the 
environmental (social or occupational) conditions 
demand immunity. Experience is as yet not adequate 
to recommend the time of giving the repeat dose. 
The indications are that a booster dose in one year 
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with a repeat booster dose at time of injury, pro- 
vided injury is not more than 5 years after booster 
dose, will provide adequate immunity so that anti- 
toxin need not be used prophylactically. Reactions to 
injections at all ages negligible with few exceptions. 


d. Smallpox—lInoculation before 3 months of age 
or as soon thereafter as practicable. Repeat on school 
entrance and at 5-year intervals as far as practicable. 
Revaccination upon exposure to active case essential 
under all circumstances. 


JAMEs R. ENRIGHT, M.D. 
Director, Bureau of Communicable Diseases 


To The Editor: 


It is very evident that Dr. Bluestone, as quoted in 
the editorial in the Hawamu MEDICAL JOURNAL, 
March and April 1944, has missed some of the sig- 
nificant factors of the “social phenomena” which have 
helped create the shortage of bedside nurses. 

The nursing profession cannot be expected to re- 
main static in a rapidly changing world. The so- 
called “higher education” of nurses is, in reality, an 
extension of nursing education to fit the nurse to 
meet the growing needs of the community. Every 
product of a higher nursing education still retains 
and uses her basic bedside nursing skills. Most 
Nurses get more personal satisfaction from bedside 
nursing than from any other type, but those who 
have entered other nursing fields state that they 
have left hospitals for two reasons; first, better sal- 
aries, and second, the opportunity to live a more nor- 
mal life, with regular hours of work and freedom 
from the medieval militaristic relationships with med- 
ical staffs and hospital and nursing administrators. 
It seems reasonable to believe that such an attitude 
on the part of the nurse is not the result of her ad- 
vanced education, but an evidence of the fact that she 
is a product of our modern social order, where our 
philosophy of life is one of democracy and freedom, 
and our standards, right or wrong, are expressed in 
terms of dollars and cents. 


The demand for nurses in public health programs 
was suddenly increased following the depression. The 
passage of the Social Security Act and the establish- 
ment of the national programs of Maternal and Child 
Welfare, Venereal Disease Control, Service for Crip- 
pled Children, etc., drew thousands of nurses from 
hospitals. This trend is increasing, as business, in- 
dustry, and transportation recognize the value of a 
good health program. They have been quick to ap- 
preciate the economic value of an educated nurse, 
and are willing to compensate her accordingly. 


The rapid advancement of medicine has demanded 
the addition of many highly skilled techniques and 
responsibilities for the nursing profession. It is true 
that bathing and feeding of convalescent patients, 
making of beds, etc., can be done well by persons 
who are not technically educated. It is possible that 
there may be a permanent place in our hospitals for 
the nurse aide type of personnel who have been in- 
troduced in our present emergency. It is, however, 
also true that, other things being equal, a well edu- 
cated person will do a better job of any kind than 
one not so educated. No, the shortage of nusses is 
not due to their being too well educated, any more 
than is the shortage of physicians. 


MarGeEry MACLACHLAN, R.N. 
HELEN GAGE, R.N. 
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CLINICAL NOTES 


MANAGEMENT OF LABOR IN A PATIENT 
WITH DIABETES MELLITUS 


The following is a report sent to the referring 
doctor on the delivery of a diabetic patient. It in- 
cludes many of the important points in the manage- 
ment of labor in such a patient, which I thought 
would be worthwhile publishing. 


“Upon examination originally the patient was 
found to be in good condition generally. She had 
zone through the pregnancy in better condition than 
could be expected of a diabetic 38 years of age.. She 
had slight edema of the ankles and a blood pressure 
of 140/90. The urine was negative for albumin. 
Her fasting blood sugar was 194 mg. per hundred 
cc. and she showed acetone in the urine. Her insulin 
was increased and given regularly before meals. Her 
blood sugar came down quickly and it was kept low, 
but acetone persisted in the urine. I did not want to 
change her diet much at this time. After four days 
she still showed acetone in the urine so I decided to 
terminate the pregnancy as she was either near term 
or overdue. It was impossible to be sure. 


“According to the literature best results are ob- 
tained in these cases by cesarean section but normal 
labor seemed more advisable. The referring doctor 
had never mentioned cesarean to her and her first 
baby, weighing 81/, pounds, was born spontaneously 
after five hours of labor, in spite of her diabetes. 


“The patient was given castor oil one morning; she 
developed fifteen minute pains for a few hours and 
then stopped. She was not upset by this and took 
her diet. Next day a No. 5 Voorhees bag was in- 
serted at 9:30 A.M. The cervix was far posterior and 
had to be brought forward with sponge forceps be- 
fore the opening could be reached. Dilatation to two 
fingers was easily done and the bag inserted; pres- 
entation was vertex and the membranes were not rup- 
tured. Pains started at once, at ten-minute intervals. 
By 2:30 P.M. she was having three-minute pains of 
good intensity which continued. As the afternoon 
passed she developed rather severe abdominal dis- 
tention and vomited everything she had eaten. By 
6:30 p.M. she had a strong odor of acetone on her 
breath and apparently was developing acidosis fast. 
When the pains became strong the fetus assumed a 
transverse position and remained transverse. 


“At 6:30 P.M. a vaginal examination disclosed 
that very little a had been made. The cervix 
was only three fingers dilated, and was thick and un- 
effaced. At this time 1000 cc. of 10 per cent glucose 


intravenously was started and 40 units of regular in- 


sulin were put into the flask. Another pound of 
weight was added which made 31/, pounds, and 1/6 
grains of morphine sulphate were given. The pains 
continued strong and at three minute intervals. The 
patient rested well between pains. 


“By 10:30 p.m. the glucose infusion was finished 
and another vaginal examination was made. The bag 
was just ready to come out and the cervix was com- 
pletely dilated. The membranes were —- and 
the position was still transverse. Both hands and feet 
presented themselves at the cervix. I gently attempted 
to do an external version but the head would not stay 
down. I allowed labor to continue another hour and 
then ruptured the membranes. The presentation at 
this time was a double footling and progress was 
rapid. With three pains the infant was born. I had 
expected trouble getting the head through the cervix 
and had my Piper forceps ready but I did not get a 
chance to use them. Ether inhalation anesthesia was 
used for delivery. It was necessary to do an episi- 
otomy because of scar tissue but this was repaired un- 
der local anesthesia. 


“Following delivery the patient's condition was 
good. Another 1000 cc. of 10 per cent glucose with 
30 units of regular insulin in the flask were given. 
This was to combat acidosis and to prevent insulin 
shock from the protamine insulin given in the morn- 
ing. The abdominal distention continued for about 
thirty-six hours but was partially relieved by pitressin 
and a rectal tube. Since then her condition has re- 
mained good. She is now taking 40 units of prota- 
mine insulin before breakfast and is eating a regular 
non-diabetic diet. She has done fine on this and her 
fasting blood sugar is always near 130 mg. per cent. 
After twelve years of diabetic diets it is difficult for 
her to believe that such is not necessary for her well 
being. 


“The baby was a male. He weighed 6 pounds 7 
ounces at birth and his condition has been good at all 
times. I gave him one ounce of 25 per cent glucose 
every three hours by mouth from birth until breast 
milk came in, as a safeguard against insulin shock. 
There is a possibility of this developing in the infants 
of diabetic mothers because of insulin given to the 
mother during labor and because of increased output 
of insulin in such babies. He is getting breast milk 
now and I see no reason why he cannot continue until 
about six months of age. Obviously it will be neces- 
sary for the mother to eat a relatively high carbohy- 
drate diet. Her insulin dosage should be about the 
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same as she needed before pregnancy. The produc- 
tion of milk should not interfere too much with her 
own carbohydrate metabolism if her carbohydrate in- 
take is increased. 


“Pituitrin was not used to induce labor because 
pituitrin does not produce normal contractions of the 
uterus. The wall of the uterus is made of several lay- 
ers of muscle bands and will produce continuous con- 
tractions of certain bands for long periods. If this 
occurs at the placental site it will produce ischemia 
of the uterus at the attachment of the placenta which 
shuts off the oxygen supply to the fetus, causing its 
death. When large numbers of still-birth records are 
studied it is found that pituitrin is not safe to induce 
labor. 


“Quinine was not used to induce labor because it 
produces uterine contractions that are too strong. Sta- 
tistics on stillbirths also bear this out. I was glad I 
had not used quinine or pituitrin when the fetus 
changed to a transverse position. 


“I wish to thank you for referring this patient to 
me and although she worried me at times I have en- 
joyed caring for her. I have made a study of dia- 
betes and pregnancy in the past few months and 
was glad to have more experience. We have one 
woman here who has had four pregnancies with 
diabetes.” 

W. B. PATTERSON, M.D. 


PENICILLIN THERAPY OF IMPETIGO 
CONTAGIOSA AND ITS ALLIED DISEASES* 


A study on the use of penicillium inoculated dress- 
ings in the treatment of 30 cases of pyogenic infec- 
tions of the skin was presented. 


A modified method was given for growing Penicil- 


Jury-Aucust, 1944 


lium notatum for the production of penicillin for 
local use in acute and chronic pyogenic infections of 
the skin. 


A total of thirty cases of common pyodermias as 
seen in practice were studied. Fifteen cases were 
impetigo contagiosa. The patients were clinically 
clear of infection as early as 3 days and not later 
than 7 days. Four of these cases had previous sulfo- 
namide therapy without improvement. Two cases of 
sycosis vulgaris showed promise of a new therapeutic 
means of treating a stubborn recalcitrant infection. 
Other cases of ecthyma, streptococcic lymphangiitis, 
streptococcic ears and an abdominal skin wound 
healed entirely within 11 days. A staphyloccocus 
aureus leg ulcer of 3 months duration had healed 90 
per cent in 6 weeks after all methods of local thera- 
peusis had been used. 


A warning was given as to the growth of “home 
made” penicillin. The possible contamination of the 
pure culture of Penicillium notatum could render it 
useless and possibly dangerous. Also penicillin pads 
and liquor should be tested for their potency by ring 
test before using. 


Topical penicillin therapy may probably supplant 
sulfonamides or be a valuable adjunct for the armed 
forces as well as in civilian practice. Its absence of lo- 
cal reaction and sensitivity places the mold in a unique 
situation in comparison to the sulfonamides. 


A possible pit-fall for local penicillin is the sug- 
gestive theory of becoming penicillin-fast by repeated 


small application of the impregnated - media or 


ointment. This hypothesis can only 


proven by 
time and experience. 


When the purified product becomes available to 
the civilian practice another potent bacteriostatic agent 
will be placed on the doctor's shelf and should be as 
important as Erhlich’s ‘‘magic bullet.” 


HAROLD M. JOHNSON, M.D. 


* Summary of paper read before the Fifty-fourth Annual Meeting of 
the Hawaii Territorial Medical Association, May, 1944. Complete 
a" appears in the Archives of Dermatology & Syphilology for 
uly, 1944. 


THE RISE AND FALL OF MEDICAL NEUROLOGY 


Among specialties of medicine today there is one 
which from all outward appearances seems to be on 
the way out. I refer to clinical medical neurology. 
It appears to be rapidly losing its individual identity 
as a separate specialty by being incorporated either 
with its older partner, psychiatry, or its younger, more 
vigorous sister, neuro-surgery. 


A brief review of the history of these branches 
of medicine in America may aid in explaining this 
trend. 


Psychiatry 


Medical specialties’ did not exist prior to the Civil 
War. It usually takes a war to jar mankind out of 
a complacent rut, to stimulate advancement in all 
fields of human endeavor. Psychiatry, not as a med- 
ical specialty but as a separate field, had existed, how- 
ever, since the Revolutionary War when Benjamin 
Rush established mental wards in the basement of 
the Pennsylvania Hospital in 1756, and at Williams- 
burg, Virginia in 1772. Following these the McLean 
Insane Asylum was established in 1818, and the 
Hartford Retreat in 1822. The purpose of these in- 
stitutions was not for diagnosis and treatment of 
mental patients but to separate them for the safety 
of others. If these facts indicate the birth of psychi- 
atry, then psychiatry is the oldest of all American 
medical specialties and therefore much older than 
neurology. 


But psychiatry did not progress as a medical spe- 
cialty. The doctors who cared for mental cases were 
regarded as custodians or jailers rather than medical 
men, and with few exceptions they withdrew into 
their asylums and lost all contact with medical prog- 
ress. It took a layman to jolt these institutions out 
of their complacency and isolation. A New England 
spinster, Dorothea Dix, shocked America by her rev- 
elation of the abuse of the insane. The doctors were 
forced into doing something about it. So in 1844, 
partly in self-defense, thirteen heads of mental insti- 
tutions founded The Association of Medical Super- 
intendents of American Institutions for the Insane! 
These men were not psychiatrists and did: not call 
themselves such. That word was not used in America 
until fifty years later. Most of them had little training 
in mental diseases before they took over the institu- 
tions. The early papers of this association had more 
to do with administrative and housekeeping matters 
than with understanding mental diseases. 


The clumsy name of this association existed until 


1893 when it became The American Medico-Psycho- 
logical Association. Nearly eighty years from the 
start it became the American Psychiatric Association. 
Its journal changed from The American Journal of 
Insanity to The American Journal of Psychiatry and 
its members acknowledged themselves as psychiatrists. 


The backwardness of the early development of psy- 
chiatry has been blamed on its one-time meretricious 
partner — psychology. The wave of phantasms — 
phrenology, palmistry, and mind-reading, ouija, as- 
trology, spiritualism, etc.—in these early days tended 
to hinder the spread to the general public of scien- 
tific psychiatric ideas. These activities made the word 
“psychic” synonymous with ‘mystic’ and retarded 
all the mental sciences. 


Neurology 


American neurology was born, strangely enough, 
out of an attempt to treat psychoneurosis. Dr. Wil- 
liam A. Hammond, Surgeon General appointed by 
President Lincoln in 1863, was interested in treating 
soldiers suffering from nervous disorders and estab- 
lished a hospital for this purpose. Dr. S. Weir Mitch- 
ell, a young Philadelphia physician, was placed in 
charge. In Europe, Parkinson in England and Charcot 
in France, and other general medical men, had de- 
scribed many organic neurological diseases. The neu- 
rologists promptly adopted them. 


The new specialty born of war was vigorous and 
ready to fight. Psychiatry, its partner, old and tired, 
was the first/to be picked on. So a feud started be- 
tween these two closely allied branches of medicine 
which has only recently begun to recede. The New 
York Neurological Society was founded in 1875, and 
from this group sprang The American Neurological 
Association. The neurologists hounded the psychia- 
trists and the psychiatrists stayed behind their iron 
gates and snarled—unable to defend themselves. The 
neurologists invaded the institutions by keeping alive 
in the public mind the belief that the institutions 
were staffed by incompetents. Groups such as the 
Committee on Asylum Abuses were formed by the 
New York Neurological Society, giving the neurolo- 
gists opportunity to visit patients they had committed 
to the institutions, cashing in handsomely on these 
visits. Thus psychiatry became a lucrative practice 
for the neurologists and the psychiatrists became more 
vindictive. 


One of the early taunts flung at the psychiatrists 
was that they did no research in mental diseases and 
would not make their material available to any one 
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clse. As a reaction to this the psychiatrists founded 
the New York Pathological Institute in 1895 with Dr. 
Ira Van Giesen as its head. He was soon replaced by 
Adolf Meyer, a neuropathologist and psychiatrist, 
who developed the research along psychiatric rather 
than pathological lines. Up to this period psychiatry 
had sunk to an all time low. Neurology on the other 
hand was growing and active, with research in neuro- 
anatomy and neuropathology keeping pace. 


Psychiatry’s Rise 


The shot in the arm which psychiatry needed was 
furnished by Sigmund Freud of Vienna, a neurologist 
who started out as a laboratory man in comparative 
neuroanatomy. Although he was claimed later by 
the psychiatrists, at first they would have nothing to 
do with him. Psychoanalysis burst like a bomb on 
the medical world. 


The second shot in the arm which was to end the 
dark days for American psychiatry was furnished 
again by a layman. Clifford Beers’ book, “The Mind 
That Found Itself,” published in 1908, put psychia- 
try and its needs strongly before the public. Beers 
had been a patient and had written the book while 
recovering from a manic attack. He began to found 
societies to improve the conditions of patients in 
mental hospitals. With his manic drive and his sin- 
cerity, coupled with a pleasing personality and super- 
salesmanship, he was the shining knight of a cru- 
sade. His weapon was supplied him by Adolf Meyer 
in the term “mental hygiene.” Beers sold the idea 
of mental hygiene to wealthy people; he raised large 
sums of money. Dr. Thomas W. Salmon was chosen 
as the medical administrator. He sold the idea to the 
medical profession. Psychiatrists now began to come 
out from behind their iron fences and talked to peo- 
ple of psychiatry as a medical problem. 


With the first World War the mental hygiene 
movement reached its peak, establishing psychiatry on 
a par with other medical specialties. Gas and trench 
warfare, together with the imagination-stimulating 
but utterly undescriptive term “shell shock,” raised 
psychoneurosis to a major problem in the armies. 
Salmon grasped the opportunity to further the de- 
velopment of psychiatry and did a good job. 


Psychiatry was now on the move. In 1921, the 
designation of “psychiatrists” was boldly adopted, 
the name of the society was changed to The Ameri- 
can Psychiatric Association, and the psychiatrists be- 
gan doing much more for the treatment of their pa- 
tients than did the neurologists! 


Von Jauregg in Vienna had introduced malaria 
treatment for paresis in 1917; Cotton began to talk 
of focal infections as a cause of mental disease, and 
removed innumerable tonsils, teeth and colons. This 
was nonsense, of course, but it seemed to make sense 
to most doctors and got them interested in mental 
In 1933 Sakel 


disease. introduced insulin shock 
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treatment for schizophrenia, and this was followed 
by Meduna with metrazol and Corletti with electric 
shock. These were all psychiatrists doing something 
for psychiatric patients—entirely without permission 
of the neurologists! The effect was electrical and 
psychiatry sprang forward to shake neurology from 
the saddle. One may question whether shock treat- 
ments can help all psychiatric patients, but there can 
be no doubt that they have done an enormous amount 
of good for psychiatry. 


Neurosurgery 


Neurology, during all this time, had not done so 
well. Tremendous advances had been made in the 
related fields of neuroanatomy, neurophysiology and 
neuropathology, and with the light shed by this new 
knowledge the understanding and interpretation of 
the organic neurological diseases were greatly in- 
creased. But clinical neurology was slipping, chiefly 
because neurologists had little to offer in the way of 
treatment. The lack of a distinctive therapeusis pre- 
vented neurology from attaining and maintaining its 
independence. Electrotherapy, its standby especially 
in Europe, was so obviously ineffective thei it became 
a laughing stock. Neurology had emerged out of the 
Civil War, psychiatry out of the first World War, but 
from this war another specialty has emerged which 
will crowd the clinical neurologist farther into the 
background—neurosurgery. 


Under the able leadership of the aggressive Har- 
vey Cushing, neurosurgeons began doing something 
for organic neurological cases. When Dandy intro- 
duced pneumoencephalography, erudite neurological 
diagnosis received a great blow. Neurosurgeons rap- 
idly took over all neurological research, accusing the 
neurologists of neglecting research, just as they had 
previously accused the psychiatrists. The three great 
neurological research institutions in North America 
today are headed by neurosurgeons. Neurosurgery is 
now firmly in the neurological saddle. There is no 
question that the surgeon now holds the dominating 
position in clinical neurology. 


What then is to become of the medical neurolo- 
gist? As an individual specialist he does not loom 
very large on the horizon of tomorrow. From all ap- 
pearances his field in recent years has been in the 
process of being absorbed by psychiatry and neuro- 
surgery. In the small cities the neurologist who came 
into the field through the asylum and the sanatoria is 
carrying on with neurology and psychiatry. In the 
larger cities psychiatrists confine their activities to psy- 
chiatry. They are too busy with the philosophical. 
economic, social, political and legal problems to think 
about and study the neurological problems. 


, It is only natural therefore that neurological cases 
tend to gravitate into the hands of the surgeon. The 
neurologist in large clinics who once was looked upon 
as a valuable diagnostic adjunct to the medical and 
psychiatric clinic, now finds himself threatened with 
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the role of assistant to the surgeon, or with doing 
the surgery himself. There is an economic reason for 
this trend. The general practitioner hesitates to send 
patients to the medical neurologist, or neuropsychia- 
trist as he frequently is called, because if surgical 
therapy is needed, the patient will eventually be sent 
to the surgeon, thus causing him added expense and 
delay. Also, the older neuropsychiatrist finds it diff- 
cult to keep up with newer dynamic neurology and 
does not quickly recognize the indications for sur- 
gical treatment. The surgeon will send the patient 
hack to the physician if surgical therapy is not need- 
cd, whereas the medical neurologist 1s more apt to 
kecp him for treatment of one form or another. 


It seems obvious then that the neurologists of the 
future will be neurosurgeons. Perhaps, this statement 
should be reversed. The neurosurgeons of the future 
will be the neurologists, for without a thorough 
knowledge of clinical neurology, neurosurgery. is apt 
to fall into disrepute! My chief used to tell me, “Any 
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one can learn to open a skull or a spinal canal, but 
without an accurate factual knowledge of the anatomy 
of the part, the pathology and pathological phsyi- 
ology of the disease you are treating, and a thorough 
understanding of the pre- and post-operative symp- 
tomatology, surgery will do more harm than good.” 
This may sound fundamental but I have heard gen- 
eral surgeons and some so-called neurosurgeons say, 
“We have no need for a neurologist. We have air 
and lipiodol; and those neurosurgical operations are 
easy to do.” It is useless to argue with such people. 
I would never trust my brain to the hands of a gen- 
eral surgeon who operates only on an occasional 
neurological case. 


Neurosurgery, then, is a job for the neurologist, one 
who reads, studies, thinks, dreams and talks neurol- 
ogy and only neurology. If the neurosurgeons of to- 
morrow are well trained in neurology, then neurology 
has a great future. 


RALPH B. CLOWARD, M.D. 
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DEFEAT for the 
Hidden Enemy... 


PicTuRED here are nearly fifty Lederle 
men,bers of our armed forces — special- 
ists in overcoming diseases and infec- 
tions that can disable more soldiers than 
enemy bullets. From research laboratory 
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tion to the war effort continues to flow 
in a steady stream. 
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SURVEY OF HONOLULU HOSPITALS 


This study was undertaken at the request of the 
Honolulu County Medical Society, and the Public 
Health Committee of the Chamber of Commerce of 
Honolulu. Authorization was granted by the Com- 
manding General, Central Pacific Area, and the 
Commandant, Fourteenth Naval District. 

Answers were requested for these questions: 

1. What numbers and types of beds are now in service 
in the civilian hospitals in the City of Honolulu? 

2. What numbers and types of beds should be Jn serv- 
ice to care adequately for our civilian population ? 


3. What numbers and types of beds should be in service 
to care adequately for our civilian population five and ten 
years from now? 


4. In which hospitals should the additional facilities be 
installed, and which types of beds should be provided in the 
different locations ? 


5. What new sites are desired if existing sites are not 
deemed adequate ? 

All the public hospitals and homes on the island of 
Oahu were visited, and their chief administrators in- 
terviewed. Many persons in official and other walks 
of life, who were believed to have information on 
hospital affairs, were also consulted. It has been a 
spare-time job, added to a busy service as district 
medical officer. The lack of vacant hours has made 
it necessary to limit the scope of the study, and to 
refrain from exploring many interesting paths that 
were disclosed. 


Uniform courtesy was experienced in every one of 
these visits and interviews. Administrators were frank 
in displaying the defects of their institutions, as well 
as the favorable aspects. Officials talked with com- 
plete freedom about overcrowding, financial and per- 
sonnel problems. As a result, a great mass of factual 
information has been collected, from which certain 
definite ideas have crystallized. Many loose ends 
have gradually woven themselves into a definite pat- 
tern of community needs. 


Background 

Even before 1941 the impending shortage of hos- 
pital beds was realized, and plans were being made 
to meet the need. In December of that year occurred 
the attack that placed the nation at war. No com- 
munity that has been so deeply seared by battle as 
this one can ever be the same again. Disruption of 
civic affairs was followed by an influx of thousands 
of war workers, a considerable number of whom re- 


The ideas and opinions here expressed are the private views of 
the writer. They are not to be regarded as the official policy of any 
government department. 
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quired ay egos from the day they landed. 
Housing, feeding and working conditions in the 
early days were such that much sickness resulted. The 
demand for hospital beds far exceeded the supply. 


In the emergency, the Army assumed complete 
charge of the hospital situation and rapidly increased 
the number of beds by taking over and equipping 
certain public buildings. Shortly after, the Office of 
Civilian Defense opened the Wahiawa and the Sacred 
Hearts hospitals. The former serves a large area 
northwest of the city, and the latter serves as an over- 
flow for all of the city hospitals. This action amelio- 
rated conditions, but all of these new hospitals are 
temporary activities which will be liquidated after the 
war ends, if not before. 


The forward-looking people of the city began to 
consider what would be the conditions and require- 
ments when rearrangement of affairs on a peace basis 
became possible. Several of the hospitals applied for 
grants, under the Lanham Act, for construction of 
new buildings. Many persons felt that a spirit of 
rivalry was being shown in these applications, rather 
than a coordinated effort to meet the needs of the 
community. It became apparent that a study of the 
over-all requirements of the hospitals was desirable, 
and the feeling prevailed that some qualified outsider, 
having no affiliations with any of the local institu- 
tions, should conduct it. 


Appraisal of the Community 


Before it can be said how many hospital beds a 
community should have, it is necessary to know what 
kind of community it is. Honolulu has certain fea- 
tures that make it unique. Long catering to the tour- 
ist trade has developed certain aspects at the expense 
of others. Racial groups and mixtures affect the reac- 
tion to certain diseases. The missionary background 
is still a potent influence in public affairs. Distance 
from the mainland, and predominance of agricultural 
workers over industrial must also be considered. 


Some characteristics are immediately apparent. The 
people, in general, are generous, public-spirited and 
welfare-minded. No patriotic or charitable appeal has 
gone unanswered. Are they steadfast enough to car- 
ry through a huge program of hospital building that 
will be increasingly costly for several years to come? 
An answer to this is necessary before recommenda- 
tion is made, for it would be of little use to recom- 
mend a hospital program that would be beyond the 
ability or desire of the people to complete. A cri- 
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terion of the moral fibre of the community was need- 
ed, and I believe it has been found in the campaign 
for general immunization against which 
was started in 1929. The people and the authorities 
have carried through, from year to year, so success- 
fully that the number of cases has fallen from above 
190 in 1930 to less than 20 in 1943. This indi- 
cates a persistence of public effort, beyond the first 
blast of enthusiasm, and a certain toughness of the 
community fibre. It justifies the belief that the peo- 
ple, if they believe a hospital program is reasonable 
and justified, will be steadfast enough to carry it to 
completion. 


The general ability of the local physicians is an 
important consideration in deciding on a hospital pro- 
gram, for it is the rule that the ablest physicians make 
the greatest use of hospitals, and insist on the highest 
standards of hospital service to the sick. It is a com- 
mon observation that the average of professional abili- 
ty in the Territory is well above the average found 
on the mainland. The reason for this is not hard to 
find. The Territory offers unusual opportunities for 
the young doctor. If he takes his internship at a local 
hospital and makes a favorable impression on his asso- 
ciates, he is able to find a position as soon as he com- 
pletes his hospital work, with an income that it would 
take him several years to attain in practice on the 
mainland. This fact is known in all the medical 
schools, and leads the best class of students to com- 
pete for the local positions. 


It is customary for the doctors of this area to go to 
the mainland, or to foreign countries, for postgradu- 


ate work at frequent intervals. They also are active in | 


bringing the leaders of the profession to Hawaii for 
lectures and clinical courses. All these factors lead 
to a high level of professional ability and to increased 
use of hospitals. 


The future population of Honolulu is an impor- 
tant consideration, for hospital adequacy is commonly 
measured in numbers of beds per thousand of popu- 
lation. Estimates have been sought from public utili- 
ties, from business men, and from government 
sources. Much of the information on which my esti- 
mate is based is of a confidential nature, but there 
are many reasons for believing that there will be a 
large, permanent increase in the local population. 


Many war workers are buying homes, and say 
that they will bring their families here after the war. 
Service men married local girls, to the number of 
883 in 1943, and 805 Caucasian men married women 
of darker races that year. A large proportion of these 
will find more congenial conditions here than on the 
mainland. For many years to come, the Army and 
Navy activities will continue on a large scale in this 
area, and will require greatly increased personnel, 
both civil and military. Estimates should be based on 
the population one year after the war, when there 
has been some degree of stabilization. 
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After consideration of all factors, the conclusion is 
reached that the permanent population, for whom 
hospitalization must be provided, will be approxi- 
mately 260,000. 


An additional need which the local hospitals must 
serve lies in the large number of ex-service men who 
will be found in the community after the war ends. 
More than ten million men and women, now in the 
armed services, have become accustomed to receive 
high-grade medical and hospital care while on duty. 
They will not be satisfied with a lower standard of 
service when they return to civilian life. The gov- 
ernment’s new plan for vocational rehabilitation of 
disabled veterans has been announced, and it contem- 
plates the use of local hospital beds on a very large 
scale. 


Hospital Conditions 


There can be no doubt that a grave shortage of hos- 
pital beds exists, and that this is a constant threat to 
the safety of the community. Epidemics, such as the 
recent ones of poliomyelitis and dengue, are warning 
signs that cannot be ignored. Typhus and plague are 
a constant menace. The public has little appreciation 
of the skillful work done by the health authorities 
and the medical profession in protecting them from 
such invasions. It may not be possible to avert similar 
dangers in the future. 


Rapid travel by airplane offers ideal conditions for 
transmission of insects and animals which carry cer- 
tain epidemic diseases. An elaborate system of quar- 


antine and inspection now protects the public, but 
there is always the possibility of a momentary failure 
which will permit the introduction of a disease-carry- 
ing insect or animal. This hazard makes it necessary 
for the community to maintain a certain number of 
hospital beds for use in such a contingency. 


Overcrowding now exists in several of Honolulu’s 
hospitals, to a dangerous extent. Permanent con- 
struction has been stopped, and materials are not 
available under present conditions. Several hospitals 
which were about to begin construction of additional 
buildings were forced to postpone them when war 
came. They have steongaed to meet the needs of the 
community for hospital care by putting beds on.la- 
nais, in attics, basements and corridors. Beds in 
rooms and wards have been crowded so closely to- 
gether that the danger of transmitting infection from 
one patient to another is greatly increased. The stand- 
ard requirement of 75 square feet of floor space for 
each bed has had to be ignored. Fire hazards have 
been greatly increased by overcrowding, and by plac- 
ing patients in structures that are not fireproof. Ideal 
standards have been sacrificed in the determination to 
provide for all who need hospital care, and that aim 
has been accomplished. All these conditions are well 
known in the hospital world, and are a source of 
anxiety to the authorities. They are looking forward 
to the time when building can be resumed, and the 
present dangerous conditions corrected. 
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Hospital Standards 


There are certain standards of adequacy of hospital 
beds which are generally accepted throughout the 
United States, but they must Pe modified in each 
case to conform to the special conditions that exist 
in the locality. The basic figures must be adjusted to 
the age distribution of the population, race preva- 
lence, housing, climate, industrial and economic con- 
ditions, and other factors. 


The following are the accepted standards, but they 
cannot be applied to Honolulu without being modi- 
fied to meet local conditions. They are expressed in 
terms of hospital beds required for each 1000 of 
population: 


General medical and surgical 5. 
Obstetrical .......... 0.45 
Mental institutions 0.5 
Observation and treatment units 0.25 
Feeble minded and epileptic aoe 
Children 0.5 
Contagious diseases 0.5 
Convalescent homes 0.75 
Chronic indigent 2 


Tuberculosis—two for each annual death. 


The minimum safe level for general medical and 
surgical beds, below which it is hazardous to go, is 
4.5 beds per thousand of population. Honolulu, in 
1941, had only 3.5 per thousand, and it has continued 
to fall below that dangerous level. 


Throughout the hospital world, 85 per cent of oc- 
cupancy of hospital beds is regarded as the limit of 
safety. Above that, there is no margin in case of epi- 
demics or large-scale catastrophes. Segregation of pa- 
tients into various groups, each of which must be kept 
separate from the others, is also a factor in the 85- 
per cent-occupancy rule Honolulu hospitals had 100- 
per cent occupancy for a considerable period, and 
have even crowded in additional beds, thus increasing 
the fire hazard and the danger of cross infections. 


Honolulu’s Requirements 


These estimates are based on the assumption that 
there will be 260,000 permanent residents, one year 
after the end of the war, who will depend on the 
hospitals of Honolulu for care when sick. The fig- 
ures on beds available at present do not include those 
gained by overcrowding or other dangerous devices. 


General Medical and Surgical Beds: The number 
now available is 420. The number required to bring 
the ratio to 5 beds per 1000 population, would be 


1300. Thus, there is a deficiency of 880 general 
beds. 


There are a number of reasons why this com- 
munity can, with reasonable safety, continue with 
less than the ideal ratio of 5 hospital beds per 1000 
population. One is the nearby plantation hospitals, 
which would aid in case of great emergency. Another 
is the mild climate, which makes it possible to care 
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for the sick in temporary, quickly-erected structures 
when necessary. I believe that the present goal 
should be set at 1000 beds, which would require an 
increase of 580. 


Distribution of the general beds now available is, 
69 at St. Francis, 226 at Queen’s, and 125 at Kuakini 
Japanese Hospital. It is assumed that the Army will 
soon evacuate the last-named hospital, and make it 
available once more for public use. Additional con- 
struction, which has been approved, will give St. 
Francis 66 additional beds, and Queen’s 100 more. 
When these additions are completed, there will still 
be a deficiency of 415 beds. This should be corrected 
by building, as quickly as possible, 100 additional at 
Kuakini, 200 at St. Francis, and 125 at Queen’s. Jus- 
tification for this distribution will be found in the 
section that deals with the individual hospitals. The 
table below will make the figures clear. 


General Medical and Surgical Beds 


ADDITIONAL ADDI- 
CONSTRUCTION TIONAL 
PRESENT APPROVED REQUIRED TOTAL 


St. Francis ... 69 66 200 335 
Queen's 226 100 125 450 

1010 


Obstetrical Beds: The number now available in 
permanent buildings is 104. Fifty of these are at 
Kapiolani, 12 at Kuakini, and 42 at Queen’s. An ad- 
ditional 31 are found in a temporary structure erected 
by the OCD at St. Francis Hospital. For a com- 
munity of 260,000, the number of beds, on the ratio 
of 0.45 per thousand, would be 117. There are a 
number of reasons why this would be insufficient for 
Honolulu, so it should be calculated on a different 
basis. 


During the year 1943 there were 6606 births in the 
city. It is significant that this represents an increase of 
14.4 per cent over the preceding year, and it must 
be anticipated that similar increases will be shown 
from year to year. Approximately 6,000 of these 
births occurred in hospitals, nearly 90 per cent of total 
births. War and the blackout have made it difficult 
for doctors and alien midwives to be abroad at night, 
so deliveries in hospitals have become almost univer- 
sal. It is the common experience that, once people 
have learned the advantages of delivery in a hospital, 
no substitute will satisfy them. The high percentage 
of births in hospitals will continue. 


If the 6,000 mothers spent 10 days each in hos- 
pitals, it would require about 190 beds to accommo- 
date them. Using the safe margin of 85-per cent oc- 
cupancy, and considering the large yearly increase of 
births, it appears reasonable to adopt 200 obstretrical 
beds as the desired number, one year after the end 
of the war. 


Additional construction, which has been approved, 
will give St. Francis 33, to replace the 31 now in a 
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temporary structure, and Kapiolani 50 more beds. 
This will bring the total to 187. The new wing at 
Queen's is so planned that the fourth floor can be 
completed at some future time, if it be required, to 
provide additional obstetrical or general beds. An in- 
crease of 15 beds at Kuakini Hospital would bring 
the total to about 200, the desirable number. Justifi- 
cation for this distribution will be found in the sec- 
tion that deals with the individual hospitals. The 
table below will make the figures clear. 


Obstetrical Beds 
ADDITIONAL ADDI- 
CONSTRUCTION TIONAL 
PRESENT APPROVED  RFQUIRFD TOTAL 
Kapiolani 50 100 
Kuakini_....... 15 27 


202 


Mental Institutions: The Territorial Hospital has 
a normal bed capacity of 926, and has about 1070 pa- 
tients at present. The census is increasing at the rate 
of 40 to 50 each year. This hospital serves not only 
the Honolulu area but the whole Territory, with a 
population estimated at 475,000. The picture is ob- 
scured by the presence of the Army, which occupies 
about 280 of the hospital beds, but provides in re- 
turn 200 beds in buildings of a temporary nature. 
This is, however, a thing of the moment only, and it 
is probable that the Army will have vacated the hos- 
pital buildings by the time any permanent construc- 
tion can be started. 


At present there is dangerous overcrowding, with 
occupancy sometimes as high as 115 per cent. This 
interferes with the vocational activities, which are 
such an important feature of the treatment in mental 
institutions. Patients of the chronic-insane type can- 
not be crowded too closely together without adding 
considerably to the danger of serious personal con- 
flicts. 

Plans have been prepared for a new treatment unit, 
which will provide 218 additional beds. Application 
has been made for a grant under the Lanham Act, 
which is designed to aid communities suffering from 
the effects of large increases in population due to 
war work. There can be little doubt of the close asso- 
ciation of this project with the war effort when one 
considers: 

a. The great increase of population on Oahu due 


to extensive construction and expanded government 
activities, 


b. The large and increasing number of those who 
came here as war workers, and are now inmates of 
the hospital. 


c. The rapidly increasing number of veterans hos- 
pitalized here. It is reported that the Army and 
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Navy are discharging 25,000 men each month with 
mental diagnoses. Hawaii will undoubtedly have its 
share, and many will require hospitalization. 


Addition of 218 beds appears to be a timid ap- 
proach to a solution of the problem. It is of little 
avail to build an addition that will be insufficient 
before it is completed. It would be more economical 
for the community to construct buildings that will 
provide for the obvious needs of the near future. A 
shortage of nearly 150 beds already exists, and there 
is an increase in the census of 40 to 50 each year. 


It is recommended that the new wing be expanded 
so that it will accommodate 400 patients. The plans 
should be so drawn as to provide for future additions. 
Fortunately, there is sufficient space available in the 
site. Erection of this badly-needed structure should 
be completed as rapidly as possible. 


Observation and Treatment Units: The purpose of 
these is to provide care and treatment for patients 
suffering from acute mental disturbances. It is found 
possible to discharge a large number of the patients 
to a useful place in the community without the stigma 
of having been committed to a mental hospital. The 
unit at Queen's Hospital has been receiving about 30 
patients each month, and approximately 85 per cent 
of them have been th to the community as 
cured. This unit has proved to be a very valuable 
screen, giving important protection to the public and 
to the patients. Its present location, in the Queen's 
Hospital, is a very fortunate one, which has proved to 
be beneficial to both activities. At present, the accom- 
modations are inadequate, and the volume of work 
is constantly increasing. 


An application is on file for a grant under the Lan- 
ham Act. If approved, it will provide for 50 beds, 
with rooms, wards, and clinics suitable for the highly 
specialized work of this unit. It will be of great 
value to the community, and all who are in a posi- 
tion to aid in its accomplishment should unite to in- 
sure its success. 


Feeble-minded and Epileptic: Waimano Home now 
has more than 400 children, and it is stated that there 
are 300 more awaiting admission. The buildings, 
erected at various times since 1921, are in poor con- 
dition. 


War conditions have had a considerable effect in 
increasing the number of children confined. Many of 
them would be kept with their families in normal 
times, but now, with nearly every able-bodied adult 
employed, there is nobody at home to care for sub- 
normal children, who need constant watching. When 
conditions return to normal, there may be a consid- 
erable reduction in the census at Waimano. 


There are several wooden buildings on the site, 
built by the OCD as shelters to be used by refugees 
from nearby towns in case of air attack. These build- 
ings can be converted for use as dormitories at rela- 


f 
1 
) 
t 
d 


JOHNSON 


tively small cost, and this should be done as soon as 
the OCD is willing to release them. It is probable 
that they will provide enough additional beds to 
serve the needs of Waimano Home for some time to 
come. 


If additional accommodations are required, build- 
ings of the type now being used by the Army and 
Navy for hospital purposes would serve the purpose 
admirably. It is probable that they will be available 
for the public, at a relatively low cost, soon after the 
end of the war. There is plenty of room in the site 
for a number of these buildings. 


Tuberculosis Hospitals: This disease offers the 
greatest menace to public health in the Territory. The 
races which predominate here are those especially sus- 
ceptible to tuberculosis. An example of this was 
seen at one hospital, where the cases of the disease 
were in this proportion; Japanese 40, Filipinos 15, 
Koreans 15, Chinese 5, Caucasian 2. The health au- 
thorities are well aware of this danger and have inau- 
gurated case-finding activities which have shown the 
alarming prevalence of the disease. 


It is usually acquired in the home, from a tubercu- 
lous relative or associate. By the time the disease has 
progressed so far as to be easily recognized, the aver- 
age patient has infected 5 other persons. Infection 
of others can best be prevented by removal of all pa- 
tients to a hospital, where they can be treated and 
taught how to avoid giving the disease to those about 
them. Some tuberculous patients resent this control, 
and insist on their right to go about spreading the 
disease. They are a serious menace to the community. 


In Hawaii, the deaths from tuberculosis per 
100,000 population have fallen from 89.1 in 1934 
to 57.3 in 1943, a most . -editable showing. The rate 
in the United States during the latter year was 43.5. 
Nutrition, living conditions and racial proportions 
have a large influence on the prevalence of the disease. 
Two per cent of draftees in Hawaii have shown evi- 
dence of tuberculosis, which is twice the rate on the 
mainland. 


Leahi Home, Honolulu’s hospital for the tubercu- 
lous, has a normal capacity of 460 beds. All of these 
are occupied. There are 180 tuberculous patients in 
other hospitals, awaiting admission to Leahi. Several 
hundred others are scattered in the community, be- 
cause no hospital beds are available for them. They 
are giving the disease to an unknown number of 
those with whom they come in contact. General hos- 
pitals do not like to take tuberculous patients, and 
are not well equipped to care for them with safety. 
It has been necessary to reduce the case-finding efforts 
because there is no place to hospitalize the patients 
when they are discovered. This means that many pa- 
tients in the early stages of the disease, who probably 
could be cured, will go on to an advanced stage, with 
little hope of recovery, before hospital treatment can 
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be started. It also means that many more persons 
will be infected by contact with them. 


For every death from tuberculosis, one expects to 
find 5 other active cases among those who live in close 
contact with the patient, and 15 others who have been 
exposed to infection. Thus there are 21 persons in- 
volved in the average death from tuberculosis. This 
indicates the importance of the case-finding program 
of the local health authorities. The 270 deaths from 
the disease that occurred in Hawaii during 1943 indi- 
cate the possibility that more than 5,000 people have 
been exposed and should be examined to see if they 
are infected. Another detail of local interest is the 
fact that the incidence among persons of the darker 
races is 5 times as high as it is in Caucasians. 


Early construction of beds for tuberculous patients 
is one of the most urgent needs. Leahi Home should 
be enlarged by 500 beds. Nearly 400 of these can be 
filled immediately by patients in temporary hospitals, 
and others who are still in their homes and spreading 
the disease. The beds that remain unfilled will permit 
resumption of efforts to protect the public by seeking 
those who have the disease in the early stages. The 
main building is more than 20 years old, and it is in 
need of extensive repairs and modernization. In the 
new construction, one group of about 50 beds should 
be designed for safe keeping of recalcitrant patients 
who refuse to stay in the hospital or to take precau- 
tions for the protection of others. 


Beds for Sick Children: Those now available are, 
Kauikeolani Children’s Hospital 75, Kuakini Japanese 
Hospital 18. Many additional beds have been crowd- 
ed in to accommodate the great demand. The num- 
ber required for Honolulu, assuming a population of 
260,000, and employing the standard ratio of 0.5 per 
thousand, would be 130. This number would not be 
enough for local conditions, and it should be raised 
to about 150. 


At present, even with additional temporary beds, 
patients are being turned away. Conditions at both 
of these hospitals are unsatisfactory because of over- 
crowding and obsolescence. War conditions are mak- 
ing maintenance and nursing service very difficult 
problems. In spite of this, the pediatricians fecl that 
good work is being done, and the number of cross 
infections is small. Lack of facilities is said to pre- 
vent introduction of new methods of scientific study 
and treatment. Those hospitals which do not have 
beds for children at present do not desire to establish 
them. It is quite satisfactory to have these patients 
well separated from adults, and concentrated in two 
hospitals. 


Kauikeolani Children’s Hospital has plans for a 
new building, with approximately 100 beds, to re- 
place those now in use. It has money enough to ac- 
complish a considerable part of the construction, as 
soon as materials become available. This building 
should be increased to about 120 beds, and started as 


305 


| 
| 
| 
k 
y 
it 
s, 
n 
of 
al 
It 
j- 
es 
d- 
| 
= 


Hawatt MEDICAL JOURNAL 


soon as possible, even though market conditions are 
not favorable. The need is urgent. The new building 
should provide a unit, of about 15 beds, which can 
be utilized for isolation when needed. It should also 
have complete laboratory and other facilities for study 
of new methods of diagnosis and treatment of diseases 
of children, as well as a modern surgical clinic. At 
Kuakini Japanese Hospital, new construction should 
include a 30-bed children’s wing, to replace the pres- 
ent 18-bed ward. Both institutions have ample land 
for these expansions. 


Acute Contagious Units: There are unique condi- 
tions here, which make it necessary for Honolulu to 
maintain special beds for contagious diseases. Recent 
epidemics of poliomyelitis and dengue are reminders 
that should not be ignored, also plague and typhus 
may strike without warning at any time. Such units 
may remain vacant for long periods, and it is a bless- 
ing when they are empty. When an epidemic comes, 
they pay for themselves in a short time. Therefore, 
they should be maintained at the expense of the com- 
munity rather than as an item of the budget of a 
voluntary hospital, but they should be located on hos- 
pital grounds. There they can be assured of the serv- 
ices of the hospital staff, and they have considerable 
training value for nurses and doctors. 


Buildings of the temporary type are now being 
used extensively by Army and Navy for hospital pur- 
poses, and they will soon become available to the 
general public. They have been ingeniously adapted 
for use as hospital wards, clinics, and many other spe- 
cial uses. They appear to offer the perfect solution 
of the problem that faces a community when epidem- 
ics strike. In a few hours they can be erected and oc- 
cupied. As the need grows, they can be indefinitely 
expanded, on short notice and at small cost. 


Kuakini Japanese Hospital has a 40-bed ward 
which was designed for the care of contagious dis- 
eases. This is now being used by the Army. A 30-bed 
isolation unit in a building of temporary type has re- 
cently been provided by the OCD at Queen’s Hos- 
pital. For the present, this appears to be adequate. 


For the future, a unit of about 15 beds, which can 
be adapted for use as a contagious area when neces- 
sary, should be included in the plans for the new 
Children’s Hospital. At Queen’s, the temporary con- 
tagious building, with careful maintenance, should 
last for several years. At Kuakini, the contagious unit 
should be rehabilitated, as soon as the Army is willing 
to relinquish it. 


Chronic-indigent Beds: Aged, sick and = per- 


sons are rightfully regatded as dependents of the com- 
munity. At Maluhia Home is Honolulu’s institution 
for their care. The buildings date back to 1910 and 
are far gone in deterioration. The normal 140 beds 
are inadequate, and twice that number could be filled. 
Those in charge are doing their best under very diffi- 
cult circumstances. 
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War conditions have had their effect on the load. 
Many of these old, decrepit people would be at 
home with their families, but with nearly every able- 
bodied person engaged in war work, there is nobody 
to care for them. The number of indigents is not 
likely to decrease after the war ends. Many of those 
who came here as war workers will remain here, and 
the improvident ones will become wards of the com- 
munity. Others, who were formerly on the indigent 
rolls, are now working but many are giving little 
thought to the future. When work becomes slack, 
they may be expected to revert to their former status. 


The present site of Maluhia Home is too small for 
any expansion, and the buildings are hardly worth 
salvaging. Space is too limited to allow the old peo- 
ple to get the sun that they need. Nursing care and 
hospital facilities are inadequate. It is recommended 
that the present home be disposed of, and that a new 
institution be built, well outside the city limits. Pa- 
vilion-type buildings, well separated, would be rela- 
tively low in cost, and suitable for this climate. Many 
of the inmates would be able to do some useful work 
in shops or gardens, and arrangements should be 
made for them. Provision should be made for about 
300 persons at first, but land enough for further ex- 
pansion will be required. 


Convalescent-nursing Home: The ——— of 
beds in such homes is usually estimated at two for 
each 1000 of population, which would show a need 
for 520 in Honolulu. A canvass of local hospitals 
showed that, during 12 months, there were 596 pa- 
tients who could have been discharged to convalescent 
homes if there had been any. As such patients usually 
occupy beds for a very long time, they become a seri- 
ous problem whenever the demand for hospitalization 
is great. The advantage of the convalescent-nursing 
home is that it does not require the high-priced equip- 
ment and service of a hospital, and so the cost is con- 
siderably less. The chronically ill, of moderate means, 
are able to receive the care they need, and still avoid 
the loss of self-respect that comes from entering a 
charitable institution. 


In the past, many such institutions have been start- 
ed by individuals, but have not long survived. Eco- 
nomic changes, increasing costs, difficulties of secur- 
ing materials and trained help have soon closed their 
doors. This sort of enterprise requires, and deserves, 
substantial aid from the community. It may be found 
desirable to give subsidies, from government or chari- 
table funds, to private nursing homes run by nurses 
or others. This will require careful supervision, oth- 
erwise the desire for profit-may work to the detri- 
ment of the patients. It may be found better to pro- 
vide homes supported by the local government, or by 
community welfare activities. This is a matter that 
should be carefully considered, and decided by the 
permanent hospital committee that is recommended in 
another place. 
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City-County Hospital: Several persons have ex- 
pressed the opinion that Honolulu should have its 
own city-county hospital, on a grand scale, to care 
for all the indigent, aged and others. Many years of 
experience in such institutions, and study of those in 
Los Angeles, New Orleans, Jersey City, and others, 
leave no doubt that Honolulu is indeed fortunate 
not to be carrying such a burden. 


Indigent patients are now cared for in the city's 


CivILIAN HospiTaL NEEDS 


voluntary hospitals at a very reasonable rate, and 
they receive the very best of care. This cost only 
$70,000 in 1943, about what it might cost to prepare 
the plans for the magnificent institution that has 
been recommended. As long as this service for the 
sick and poor can be rendered at so small a cost, it 
would be difficult to justify the construction and de- 
velopment of a new institution. 


Lucius W. JOHNSON, Captain, MC, U.S.N. 
(First part of three) 


Presenting Council-Accented Products 
GYNERGEN: 


For prompt relief of migraine 


SCILLAREN-: 


Cardioactive glycosides from squill. 


Recognized as a reliable cardiotonic 


CALGLUCON: 


For palatable and convenient oral calcium therapy 


DIGILANID-: 


Chemically pure glycosides from digitalis lanata. 


It is stable and well tolerated . 


SANDOPTAL-: 


A safe and effective hypnotic. Well tolerated even by the aged 
LITERATURE AND SAMPLES ON REQUEST 


SANDOZ CHEMICAL WORKS, Inc.- 


New York, N.Y. 


* Trade Marks Reg. U.S. Pat. Off. 


San Francisco, Calif. 
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Allergy of the respiratory tract 
. » » and the cosmetic factor 


The inhalation of ccsmetic allergens may produce disturbances of the respiratory tract, or 
may be a contributory factor in such disorders. Inflammation of the mucous membranes of 
the nose, throat, bronchial tubes, and sinuses may be traced in many instances to the 
cosmetics which the patient is using. 


Many physicians are protecting their treatment regimen in allergic cases or in suspected 
allergic cases by prescribing Marcelle hypo-allergenic Cosmetics, as a routine precaution. 
Marcelle hypo-allergenic Cosmetics are formulated especially for the allergic patient, since 


known irritants have been removed or reduced to tenable minimums. 


Marcelle hypo-allergenic Cosmetics have been accepted for advertising in publications of 
the American Medical Association for 12 years. 


Distributed by 


| HOLLISTER DRUG COMPANY 
1056 Fort Street. . . Honolulu 
HYPO ALLERGFNIC 


MARCELLE COSMETICS Inc. 
1741 N. Western Avenue Chicago 47, Ill. 
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FIFTY-FOURTH ANNUAL MEETING 
HAWAII TERRITORIAL MEDICAL ASSOCIATION 


May 4-7, 1944 
MABEL L. SMYTH BUILDING AND PACIFIC CLUB, HONOLULU 


The Fifty-fourth annual meetign of the Hawaii Territorial Medical Association was opened in the auditorium of the Mabel 
L. Smyth Building with a joint meeting of the House of Delegates and membership. The program prepared was as follows: 


STUDY GROUPS 


Surgery 
Vascular Injuries 
Pilonidal Sinus 
Peripheral Nerve Injuries 
Chairmen: 


J. E. Strode, M.D. 
Lt. Col. R. Raine, MC, AUS 
Capt. Wm. M. Strange, MC, USNR 


Medicine 


Tropical Disease Dangers in Hawaii 


Chairmen: 


Nils P. Larsen, M.D. 
Comdr. A. M. Masters, MC, USNR 
Col. Chas. T. Young, MC, AUS 


Eye, Ear, Nose & Throat 
The Traumatic Eye ae 
Traumatic Ear and complications 
Chairmen: 


F. J. Pinkerton, M.D. 
Comdr. J. V. Treynor, MC, USNR 
Maj. Geo. E. Zukovich, MC, AUS 


Obstetrics & Gynecology 
Caudal Anesthesia— 
Movie and discussion 
Chairmen: 


Lyle G. Phillips, M.D. 
Capt. James P. Fitzgibbons, MC, AUS 


SCIENTIFIC PAPERS 


Penicillin Therapy in Impetigo Contagiosa and Its Allied 
Diseases (Use of Penicillium Inoculated Dressings) by Har- 
old M. Johnson, M.D. 


Use of Penicillin in a Case of Brain Abscess by Comdr. 
E. B. Walker, MC, USNR. 


Short Summary of Penicillin Treatment with Some Local 
Experiences by Nils P. Larsen, M.D 


Proctosopic Color Movies by Comdr. J. P. Nesselrod, MC, 
USNR. 


Internal Fixatian of Fracture of Ankle Joint by Major 
Robert H. Wray, MC, AUS. 


Various Manifestations of Leprosy, with Kodachromes by 
Major Edwin K. Chung-Hoon, MC, AUS. 


Blood Transfusion Therapy in Surgery as Related to the 
Blood Bank by Rogers Lee Hill, M.D. 


Sanitation problems in the Tropics by Comdr. Babioni, 
MC N. 


Psychoneurosis in War by Comdr. W. S. Littlejohn, MC, 
USNR; discussant: William M. Shanahan, M.D. 


Management of War Injuries by Capt. H. H. Searls, MC, 
USNR; discussant: Capt. L. W. ohnson, MC, USN. 


MEETINGS 


Council—Thursday evening, dinner meeting at Pacific 
Club. 


House of Delegates —Friday afternoon, 3:30, Mabe! 
Smyth Building. 


Council & House of Delegates—joint meeting. 
luncheon, Pacific Club. 


Other meetings held in conjunction with the annual meet- 
ing were: 


Saturday 


Advisory Committee to Maternal and Child Health, and 


Advisory Committee to Bureau of Crippled Children 
Thursday and Friday, May 4th and Sth, Mabel Smyth Build- 
ing. 


Plantation doctors with HSPA Health & Sanitation Com- 
mittee Thursday, May 4th, 4:00 p.m., Mabel Smyth Building. 


Hawati Medical Service Association—Friday, May 5th, 
1:30 p.m., Mabel Smyth Building. 


Breakfast Round Table—Discussion Hospital Survey and 


Board of Health Programs—May 6th, 7:30 a.m., Mabel 
Smyth Building. 


SOCIAL PROGRAM 


Buffet dinner, Friday evening, May Sth, Mabel Smyth 
Building. 


Golf—Waialae Golf Club, Sunday morning, May 7th— 
Dr. H. C. Gotshalk in charge. 


Picnic—at residence of Dr. Jesse Smith, Sunday afternoon, 
May 7th. 
EXHIBITS 
Leprosy—colored slides—Dr. Pinkerton. 
Bookbinding—Henry Takara. 


_ Library—new books, gifts, pamphlets, medical books car- 
ried in stock. 


Scientific papers presented and discussions of study groups 
will be published in the HAwAu MEDICAL JOURNAL. 


Minutes of meetings, discussions at breakfast round table, 
and President's address follow: 
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ADDRESS BY PRESIDENT 
Douc tas B. BELL, M.D. 


It is a pleasure to welcome so many guests from the Army 
and Navy. ‘Without the aid of your superiors this meeting 
could not have been held. We are grateful for their cooper- 
ation. We are thankful that so many from the Services are 
available to take part in these meetings. It is two years 
since this association last had a formal meeting for its en- 
tire membership. The medicos of Hawaii were adjudged 
too busy to attend such a meeting. After two years of war 
it was felt that the association should again have the usual 
sessions with formal papers and some entertainment. 


The work of the association has been carried on by the 
council. The discontinuance of the yearly meetings is re- 
grettable because it has interrupted inter-island friendships 
and associations. It is to be hoped that meetings shall never 
be held irregularly again. Our strongest tie has been through 
the Hawau MEDICAL JOURNAL. Glad am I that this ven- 
ture was begun before the war started. I commend the Editor 
—Harry L. Arnold, Jr—and his staff for doing an excep- 
tional job. Without the JouRNAL our union and fellowship 
with our confreres on the other islands would be nil. Per- 
sonal visits to the other islands have been hindered because 
of travel difficulties and increased professional work. 


The tempo of professional work has thrown a greater 
burden on our Executive Secretary, Mrs. Elizabeth Bolles. 
It was a great day in our association's history when she 
was employed. The increase in our membership and the 
manifold new duties incident to the war and the use of the 
Mabel Smyth Building have multiplied her usefulness. Her 
efficiency and usefulness I commend. Because of these, how- 
ever, we have become slack and lazy in carrying out our 
duties as Medical Society officers. This is regrettable and 
can only be rectified by greater personal interest and work 
in society affairs. It is not right that she alone should be 
conversant with past actions of the society and duties of 
the officers. It is not right that she alone knows about so- 
ciety finances. In our busy professional life these important 
tasks may be onerous but when the tension relaxes a bit we 
should again shoulder these responsibilities. 


Medical men have a greater fraternal spirit than the men 
of any other profession, yet their individualism is remark- 
able. Most always when something worthwhile is to be 
done the membership falls in with a unison that is hearten- 
ing. That is exemplified by this building, by our library 
and the Hawaii Medical Service Association. But always 
a few hardy souls resist. For years it has been possible to 
become a life-member of the Queen's Hospital Corpora- 
tion for $50. It is regrettable that so few doctors belong—- 
doctors who had their hospital interneships there and who 
daily use the facilities of the Hospital. This can be accred- 
ited to disinterest or perhaps ignorance. For some months 
there has been a proposed project for a convalescent home 
in Honolulu. There was seeming agreement that this home 
should materialize. Lately certain misgivings have arisen 
and individuals have obstructed the planning for this home. 
Let us hope that the project can be completed. 


In this war-torn world we honor our physician brothers 
in the service. We who have remained at home are ever 
conscious of the sacrifices that you who have entered mili- 
tary service have made. We who are left with the extra 
burdens of civilian practice can not come through this con- 
flict without scars of battle either. The increased pressure 
and tension of civilian work shall have its toll upon our 
hearts and blood vessels. To each general practitioner who 
has striven to do his work I would offer a wound-stripe. 


We must now plan for the future. Our brothers-in-arms 
must be taken care of when the war ends. Changes in the 
whole of our social organization will necessitate changes in 
our ways of practice. Our society must keep abreast of these 
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changes. Bold thinking and decisive action will be neces- 
sary to keep out bureaucratic control of medicine. We must 
oppose political control of medical service. No other profes- 
sion has more radically and continuously improved its serv- 
ice during the last fifty years. Our public relations policy 
has been so poor, however, that we have portrayed to the 
American people as a selfish vested interest, stubbornly op- 
posing every suggestion or offer by social-minded people to 
improve the distribution or to reduce the costs of medical 
care. 


Our failure to clearly interpret ourselves, our accomplish- 
ments and purposes to the American people has rendered us 
vulnerable to political manipulation by a bureaucracy seek- 
ing ways of perpetuating its power. We must tell our story. 
It should be urged that an information and service bureau 
be established in Washington. There and here we of the 
medical profession must assert and maintain a definite status 
in the formulation of all legislation on health and medical 
matters. 


After fifteen years of continuous service in either the Ho- 
nolulu County Society or Territorial Medical Association, I 
feel prepared to properly judge especial efforts and selfless 
accomplishments by my brothers in the society. Too little 
praise and notoriety have been given to their efforts. The 
society has no distinguished service medal to offer these 
men for their services. It is fitting that I should without 
benefit of council or other advice commend certain of our 
fellows for their great and good work through the years 
and especially since 1940. Insufficient praise has been given 
to the work of the Medical Preparedness Committee of the 
Honolulu County Medical Society. I wish to commend par- 
ticularly Dr. (now Lt. Colonel) Robert B. Faus and Thom- 
as Mossman. Their work was outstanding and helped save 
our whole community from disaster on Dec. 7, 1941. 


Since that day which shall live in infamy, Dr. Harry L. 
Arnold, Sr., has done a momentous and meritorious job in 
planning medical service in the Office of Civilian Defense. 
I know of no one who could have handled the job as well. 
To Dr. F. J. Pinkerton we owe great thanks for the multi- 
tudinous jobs he has done, all of which he has done so 
well. Lately he has shouldered the job of director of Pro- 
curement and Assignment for the Territory. I can assure 
you that it will be administered honestly and efficiently. His 
monument—the blood bank—needs no describing. It should 
bear his name forever. The Queen's Hospital without a 
Medical Director and for many months without a Pathologist 
has been ably guided by Dr. James R. Judd. 


There are others deserving kudos but I have singled out 
the Greats. To them I offer our thanks for work well done. 
I wish to thank my fellow officers in the society for their 
great helpfulness in carrying on the business of the associa- 
tion, and then, in farewell, appropriately repeat: “Go, Ju- 
dah, lie down and rest. Let sleep come to your eyelids and 
peace to your heart. Remember the words of the sages: 
‘It is not incumbent upon thee to complete the task’.”’ 


MINUTES OF MEETING 
COUNCIL 
Thursday, May 4, 1944 at 6:30 p.M., Pacific Club 


Present: Dr. Bell, presiding; Drs. Molyneux, Doolittle, 
S. R. Brown (Hawaii), Paul Withington, F. J. Pinkerton, 
S. R. Wallis (Kauai), and W. B. Patterson (Maui). 


Medical Service Plans: Discussion bringing up to date the 
status of each county society in considering a territorial- 
wide plan. 


EMIC Program: Dr. Wallis reported that Kauai was not 
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in agreement with paragraph No. 5 of the statement of 
Policy, but after discussion of it at the Board of Health 
Advisory Committee earlier in the day, he felt his society 
would withdraw its objection. 


It was suggested that a policy be adopted whereby the 
wives of service men under this program be given free 
choice of physician and hospital anywhere in the Territory. 


Convalescent-Nursing Home: Dr. Pinkerton gave a re- 
port of the progress made to date. The question was raised 
as to how the home is to be administered and whether beds 
will be available for patients from outside islands. As- 
surance was given that patients from the outside islands 
would have an equal chance for admission with those from 
Oahu. 


Western States Public Health League: Dr. Doolittle re- 
ported that he, Dr. Molyneux and Dr. Bell had reviewed 
the correspondence inviting Hawaii to membership and rec- 
ommended that the Association not join the League. The 
Council agreed with Dr. Doolittle’s recommendation. 


Board of Health re X-Rays: Letter was read from Board 
of Health proposing to raise the rates to be paid for x-raying 
medically indigent non-plantation tuberculosis patients from 
$1.50 to $2.00 per plate. It was voted to accept the fee of 
$2.00. Dissenting vote by Dr. Withington who thought 
$1.50 was sufficient. 


Publicity: Letter from Dr. Arnold was read suggesting 
that the unfavorable publicity regarding the entry of Hawaii 
doctors into military service be corrected. It was agreed that 
the arguments given in the discussion of this subject be 
turned over to the Honolulu County Society's publicity 
committee. 


Legislation: Several matters brought to the attention of 
the Council were ordered referred to the incoming legisla- 
tive committee for consideration, viz: 


Legislation to insure proper qualifications re coroner 


Exemption of the association from personal property 
tax 


Seek library appropriation from tax funds. 


It was agreed that recommendation be made to the in- 
coming president to stagger members on the Legislative 
Committee to assure continuity of membership. 


Nominations: Dr. Withington, appointed by the Presi- 
dent as Chairman of the Nominations Committee said the 
presidency this year should go to Kauai but did not think 
this should be done during the war. Dr. Wallis, councillor 
from Kauai agreed. 


Finances: Registration fee. Dr. Doolittle questioned the 
propriety of a registration fee for the annual meeting. The 
Councillors from the outside islands were unanimous in 
their feeling that such a fee was in order. 


Audits. Dr. Doolittle presented audited report for the 
fiscal year ending May 31, 1943 which was not ready until 
March of this year, and reported that the association was 
found to be financially sound. The auditor in that report 
recommetnded that since the annual meeting is usually 
held during the month of May and it is obviously im- 
possible to present an audited report for a period closing 
at the end of that month, the fiscal period be changed to 
close at the end of February. This recommendation was 
followed and audited report for the period May 1943 to 
February 1944 was presented, which also found the asso- 
ciation sound. 


Budget. A budget was submitted after the example of for- 
mer years. 


MINUTES 


President's trip. In discussing the budget, the councillors 
from the outside islands urged that the President make the 
annual visit to the other islands as provided for in the by- 
laws and for which $100 is set aside annually for expenses. 
It was also thought to be helpful if the secretary made a 
similar trip. 


Action: It was voted that the President make a 
visit to the outside islands at least three months 
prior to the annual meeting, or upon the invita- 
tion of the outside island societies. 


Treasurer—term of office. The recommendation made at 
the September, 1943 Council meeting by the finance com. 
mittee that the treasurer's term of office be changed to three 
years and that he be selected from among the past presidents 
was discussed. 


Action: It was voted that the Council recom- 
mend this change to the House of Delegates. 


Dues. Since the association had a balance of $4,300.00 
the question was raised as to whether the dues for the 
coming years be $15.00 plus $2.00 journal subscription, or 
whether dues be $13.00 plus $2.00. 


Action: It was voted that dues be $15.00 plus 
$2.00 for journal subscription. 


Library appropriation: It was agreed that the same an- 
nual appropriation of $500 be made to the library as in for- 
mer years. 


Salaries: It was agreed to give the secretary a 20 per 
cent bonus instead of a raise in salary. 


MINUTES OF MEETING 
HOUSE OF DELEGATES 


Friday, May 5, 1944, 3:30 p.M., Mabel Smyth Auditorium 


Present: Roll call showed the following officers and dele- 
gates present: 


President—Douglas B. Bell 

Vice President—F. J. Halford (Honolulu) 
Vice President—M. H. Chang (Hawaii) 
Vice President—W. B. Patterson (Maui) 


Delegates: 


A. Orenstein—Hawaii 

M. Yoshina—Hawaii 

J. M. Kuhns—Kauai 

John Sanders—Maui 

A. G. Schnack—Honolulu 
Arthur Davis—Honolulu 
Ng-Kamsat—Honolulu 
Edmund Ing—Honolulu 
Peter Irwin—Honolulu 
W. H. Wynn—Honolulu 
Sanford Katsuki—Honolulu 
L. A. R. Gaspar, Jr.—Honolulu 


Reports: The following reports were read and upon due 
action voted to be accepted and placed on file: 


Reports of Component Societies: 
Hawaii County—by Dr. Orenstein (Exhibit A) ” 
Maui County—by Dr. Sanders (Exhibit B) 
Kauai County—by Dr. Kuhns (Exhibit C) 
Honolulu County—by Dr. Halford (Exhibit D) 


Report of the Secretary: 


Read by Dr. Bell in the abse f th : 
(Exhibit E) nce of the Secretary 
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Report of the Council: 
Read by Dr. Bell in the absence of the Sccretary. 
(Exhibit F) 
Reports of Committees: 
Committee on Psychiatry & Neurology—by Dr. Kep- 
ner (Exhibit G) 


Committee on Health Education—by Dr. Lee. 
(Exhibit H) 


Journal Committee—by Dr. Arnold. (Exhibit I) 
Mabel Smyth Building Committee: 


Dr. Phillips reported that the building ty now clear 
of debt and has a healthy balance of approximate- 
ly $10,000 in the bank. 


Reading of the Treasurer's report was postponed, but is 
included as Exhibit J for the purpose of record. 


The meeting adjourned at 4:30 to meet again at 12 noon 
on Saturday at the Pacific Club. 


SUMMARY OF ACTIVITIES OF THE HAWAII 
COUNTY MEDICAL SOCIETY 
EXHIBIT A 


A. ORENSTEIN, M.D., Secretary 
Scientific 


The medical personnel of the armed forces have continued 
to attend meetings and to contribute materially to the inter- 
est of scientific sessions. The addition of a pathologist to 
the staff of the Hilo Memorial Hospital has added a great 
deal to the scientific programs. During the year, the Society 
was the guest of the Kamuela and Mt. View Hospitals at 
dinner meetings. Scientific papers included: 

Clinical and Pathological Aspects of Acute Infectious Hepatitis by 
Capt. C. J. Roberts and Lt. F. Click. 

Pasteurella Pestis Infectious by Dr. C, L. Carter. 

Weil's Disease by Drs. T. Keay and J. E. Alicata. 

Primary Atypical Pneumonia. 

Cerebrospinal Meningitis. 

The Use of the Paget Dermatome. 


Other papers given during the year included: 


Blood Dyscrasias Occurring During Anti-Luetic Therapy by Dr. I. 
Larsen. 


Ocular Menitestations of Neurological Lesions by Dr. H. E. Craw- 
tord. 
Practices in Child Health Conterences by Dr. S. M. Wishik. 


Symposiun on Dengue Fever by Drs. A. Orenstein, Norman Sloan, 
and L. Bernstein. 


Peptic Ulcer, colored talkie. 
Primary Carcinoma of the Liver by Dr. C. B. Brown. 
Medical Aspects of Action at Tarawa by Lt. J. Stewart. 


We were extremely fortunate to have had Dr. F. Lahey talk to us 
on Carcinoma of the Colon and Rectum, Ulcerative Colitis and Re- 
gional Tleitis. 


Public Health 


Poliomyelitis: The Society requested the O.C.D. to send 
a nurse to Honolulu to learn the Kenny treatment. This 
was done. 


Pertussis: The Society has always been in favor of pertus- 
sis vaccination of children but until this year, the Board 
of Health has not. The recent recommendation of combined 
diphtheria and pertussis immunization was welcomed by a 
number of the Society's members. 


Weil's Disease: The survey of this disease, started last 
year by the HSPA and the University of Hawaii, is contin- 
uing. This Society has expressed the need for laboratory 
facilities in the Board of Health laboratories for the diag- 
nosis of this disease, but to date no action has been taken. 
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Tuberculosis: The survey of public school personnel was 
completed during the year; Dr. Leslie, medical director of 
Puumaile Hospital, reported finding 2 per cent clinically 
significant tuberculosis in this group of 782, and 3 per cent 
cardiac pathology. It was pointed out during the year, that 
there are insufhcient beds for cases of tuberculosis. The 
Society wrote to the Governor and other legislative bodies 
but to date, nothing concrete is in evidence. 


The Society continues to cooperate with the locat Tuber- 
culosis Society, Puumaile Hospital and school authorities 
in various tuberculosis surveys. 


Dengue Fever: A meeting of the Society was devoted to 
this topic. Invited to attend were officials of the O.C.D., 
the Board of Health, the Army and Navy, and the Dept. 
of Public Welfare. The official civilian and military agen- 
cies were apparentlly doing their utmost to prevent an epi- 
demic on this island. The O.C.D. Hospital at Olaa was 
suggested as the logical site for isolation of cases and plans 
were made accordingly. 


Pligue: Dr. S. R. Brown was appointed to serve on the 
Plague Commission. 


Typhoid Immunization: The Society agreed to charge 
$1.00 for typhoid booster shots. 


Food-handlers’ Examinations: The Society expressed dis- 
satisfaction with the new regulations of the Board of 
Health. A committee appointed to study the matter recom- 
mended among other things: (1) pre-employment examina- 
tion to include chest x-ray, serological test for syphilis, stool 
examination or rectal swabs for typhoid, intestinal parasites 
and related diseases; (2) an annual cursory inspection and a 
thorough examination at 3- to 5-year intervals; (3) issuance 
of certificate by the Board of Health rather than private 
physician; (4) placarding of symptoms of infectious diseases 
at the site of employment as a means of educating employer 
and employee. 


The report of the committee was sent to Dr. Wilbar who 
suggested meeting with the Society to discuss the matter. 


Miscellaneous 

Peacetime Blood Bank Insurance Program: The recent 
addition of Dr. L. Hirsch as pathologist to the staff of the 
Hilo Memorial Hospital has created new interest in this 
program. Dr. Hirsch has worked out a program together 
with the Junior Chamber of Commerce and the O.C.D. 


Sex Education: The local high school is interested in sex 
instruction of its students. The booklet, “Facing Life,’ by 
Dr. Nils Larsen, was studied by a committee who indorsed 
it. However, the Society will not sanction on moral and re- 
ligious grounds a mass sex education program as a unit, but 
individual members will participate in the program if ap- 
proached. 


Shortage of Graduate Nurses: A survey of the needs for 
this island was conducted. The O.C.D. was consulted about 
the present shortage. Nothing concrete is in sight. 


Procurement and Assignment of Physicians: Dr. C. L. 
Carter was elected representative of this island on the Ter- 
ritorial Advisory Board for procurement and assignment. 


Military Dependents Program: Dr. S. M. Wishik of the 
Bureau of Maternal and Child Welfare was invited to dis- 
cuss the matter of obstetric and pediatric care for military 
dependents. 


Medical Service Plans: A committee was appointed to 
study this matter and other matters pertaining to the eco- 
nomic aspects of the practice of medicine to which one 
meeting was entirely devoted. A very comprehensive report 
was submitted and the Society recommended: (1) the adop- 
tion of a minimum basic fee schedule—a committee was ap- 
pointed to formulate a schedule; (2) the. adoption of one 
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and one only plan in the territory and that plan should be 
the plan of the Territorial Medical Association; (3) favor- 
ing the HMSA plan provided that: (a) hospitals should 
not be paid for the services rendered by physicians (patholo- 
gists, radiologists and anesthesiologists); (b) exclusions, 
waiting periods and limitations be eliminated as much as is 
consistent with economic soundness; (c) the part-payment 
principle of the Kahuku plan be included. 

Personnel 


Of the 42 physicians practicing on the Island, 40 are 
members of the Society. Several changes have occurred 
during the year: 


Dr. F. A. St. Sure was transferred back to Maui. He was 
replaced as a plantation physician at Hakalau by Dr. R. P. 
Wipperman, formerly at Naalehu. 

Dr. Wipperman’s place at Naalehu was taken by Dr. H. 
W. Kurashige, formerly at Kona. 


Dr. H. M. Sexton has been accepted as a transfer from 
the Honolulu County Society and is now associated with his 
father, Dr. L. L. Sexton. 


Dr. L. Hirsch has been accepted as a transfer from the 
Honolulu County Society and is now serving as pathologist 
for the Hilo Memorial Hospital. He is a welcome addi- 
tion after all these years during which we have not been 
favored with the services of a pathologist. 


Dr. L. Bernstein, Health Officer for the Island, attached 
to the U. S. Public Health Service, was accepted as a serv- 
ice member. 


Dr. T. Kutsunai, a member of the Society, is still on the 
mainland where he is taking post-graduate work. 


SUMMARY OF ACTIVITIES OF MAUI COUNTY 


MEDICAL SOCIETY 
EXHIBIT B 
W. B. PATTERSON, M.D., Retiring Secretary 


Scientific. The Society has not yet returned to its regular 
meetings on the second Tuesday evening of every second 
month because of the difficulty of night driving. Instead 
meetings have been held at the Wailuku Hotel at such 
times as a speaker could be obtained. Dr. McArthur, Chair- 
man of the Program Committee, has done a fine job in ar- 
ranging programs and we have had ten scientific meetings 
as follows: 


A Clinic on the Present-day Treatment of Gunshot Wounds of the 
Extremities by Colonel Bryant and Staff. 


Atypical Appendicitis by Lt. Comdr. Ebeling. 
Present-day Use of Sulfonamide Drugs by Major Coyle and Staff. 


Use of Neo-Arsphenamine in Early Osteomyelitis and Treatment of 
Compound Fractures by Lt. Comdr. LeCocq. 


Psychoneuroses and the War by Major John Turiga. 


Reactions to the Re-Administration of the Sulfonamide Drugs by 
William B. Patterson, M.D. 


Common Skin Lesions, illustrated by colored slides with a dis- 
cussion of their treatment by Dr. Harry Arnold, Jr. 

Causes of Backache in Laborers by Dr. Steele Stewart. 

Problems in Infant Feeding by Dr. Pauline Stitt. 

Peptic Ulcer, motion picture prepared by Lahey Clinic. 


This is the greatest number of scientific programs the So- 
ciety has had in any one year. Attendance has been 60 per 
cent of the active members excluding the members living on 
Molokai, Lanai and at Hana who are unable to attend be- 
cause of the distance. Dr. Wilkinson came from Lanai for 
one meeting. 


Public Health. The Society recommended to the Board 
of Health that pertussis and tetanus toxoid be combined 
with diphtheria toxoid in immunization of children. Also it 
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recom.mended that all residents of the Territory have a 
yearly “booster” typhoid injection. 


An Advisory Committee to the Department of Public 
Welfare was appointed. It met with officials of that de- 
partment on two occasions and discussed who was eligible 
for help from public welfare funds, etc. Also increased 


payment to government physicians for indigent work was 
discussed. 


Legislation. The Society voted unanimously that it was 
opposed to any lowering of the qualifications for the posi- 
tion of Territorial Commissioner of Public Health. 


Medical Service Plans. The Society has requested the 
Territorial Association to have the HMSA make a survey on 
Maui to see if it can extend its plan to Maui or work out a 
new plan for Maui. 


Personnel. Dr. F. A. St. Sure, Sr., was made an honorary 
member after more than 30 years of service. Dr. Homer 
Benson transferred from Molokai to Honolulu. Dr. Hawley 
Seiler moved from Paia to Molokai. Dr. Shapiro moved 
from Pukoo, Molokai, to Hana. Dr. Dwight Baldwin, hon- 
orary member, died. 


Library. Dr. George von Asch was appointed in charge 
of the Library. Arrangements were made with the Maui 
County Free Library to keep our books and journals but 
before the Library was organized we were notified that there 
was not enough room in the County Library. Dr. McArthur 
was asked to investigate the possibilities of securing a room 
for our library in the Malulani Hospital and he later an- 
nounced that he had found ample room in the doctors’ room 
there. We have been given many books and journals by 
the Honolulu County Library during the year and with what 
we already have we would have a fair Library if it were 
organized. Dr. Patterson has appointed a Library’ Com- 
mittee tc organize a library. 


O.C.D. During the latter half of the year there has been 
a relaxation of medical defense activities. Puunene and Ma- 
lulani Hospitals are in use again. An O.C.D. hospital is in 
operation at the Baldwin Old Men's Home. The Blood 


Bank has been transferred from the Puunene Hospital to the 
O.C.D. Hospital. 


Dr. McArthur resigned as medical head of the O.C.D. to 
be replaced by Dr. F. A. St. Sure, Jr. 


Social. The first President's Dinner Party was held this 
year. Twenty-eight members and their wives attended with 
nine local guests and thirty-five military guests. 


SUMMARY OF ACTIVITIES OF THE KAUAI 
COUNTY MEDICAL SOCIETY 
EXHIBIT C 
I. UMAKI, M.D., Secretary 


The Kauai County Medical Society conducted regular 
monthly meetings at the Wilcox Memorial Hospital. Meet- 
ings were well attended. 


Medical Prepayment Plan. The society voted to establish 
some form of medical prepayment plan for Kauai. In sub- 
sequent study of the various plans including the Aiea, Ka- 
huku and HMSA plans it was felt that the latter plan was 
most feasible for the island. It was also felt that the vari- 
ous islands should adopt a uniform plan so that benefits 
would be reciprocal. Mr. Reginald Carter and Neal Iferson 
of the HMSA were invited to discuss the plan with the so- 
ciety as well as with interested employers. It was voted to 
adopt the HMSA plan on Kauai on a fee schedule similar 
to the one adopted by the Honolulu County Medical So- 
ciety. Organizational work is now proceeding. 
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Medical Library. It was voted to establish a medical li- 
brary on Kauai through assessment of the members, said 
library to be situated at the Wilcox Memorial Hospital. 


The Mental Hygiene Program. The Mental Hygiene Pro- 
grom was discussed at various meetings and it was the opin- 
ion of the members that the program as carried out previ- 
ously on Kauai was unsatisfactory and that the solution of 
the problem for the outside islands would be the employ- 
ment of a resident psychiatric social worker. Recommenda- 
tions to this effect were made to the Territorial Mental Hy- 
giene Association and the Board of Health. 


EMIC Program. The problems connected with the EMIC 
program was brought up at various meetings. It was ob- 
vious that misunderstanding between individual doctors and 
the Bureau of Maternal & Child Health in the administra- 
tion of the EMIC program was due to a lack of knowledge 
on the part of the local doctors regarding, the administrative 
policies of the Bureau as directed by Washington. 


Clinic and discussion meetings were held by the society 
with the following members of the Board of Health during 
their visits to Kauai, Drs. Stitt, Stewart and Wishik. 


SUMMARY OF ACTIVITIES OF THE HONOLULU 
COUNTY MEDICAL SOCIETY 
EXHIBIT D 
R. L. HILL, M.D., Secretary 


Industrial Accident Fee Schedule. The Committee 
worked throughout the year on a revision of the industrial 
accident fee schedule. This was presented at the county 
society annual meeting and will come up for discussion 
and adoption at the society's next meeting. 


Post-Graduate. No post-graduate courses were arranged 
during the year because of the travel difficulties. 


Committee on Forms of Medical Practice. Our commit- 
tee this year had only three meetings and its activity was 
chiefly to review HMSA cases referred to it for settlement. 


Scientific Meetings. Monthly evening meetings were re- 
sumed instead of assembling every Thursday morning as 
had been done since the war. The Thursday meetings were 
of necessity rather hurried affairs and it had become cus- 
tomary for the Board of Governors to conduct most of the 
society's business, only passing on to the general member- 
ship such items as seemed particularly suitable for their 
consideration. The society was invited to scientific pro- 
grams at the U. S. Naval Hospital, Aiea; the Territorial 
Hospital and the Army's 204th General Hospital at Kane- 
ohe. All of these outside meetings had good attendance, 
but with the exception of two meetings, the home mect- 
ings—one devoted to a symposium on Penicillin and the 
one at which Dr. Lahey was guest speaker—the attendance 
has been deplorably small. 


Library. Our Library had a substantial increase in budget 
allotted to it in the past year which has permitted’a splen- 
did advancement in its growth. Details of the year’s accom- 
plishments have been covered in the Library column of the 
MepicAL JOURNAL'S November issue. 


The highlights of the program for the year, were: 


Improvement of service as a result of better organization. 


Completion of catalog and the beginning of a union catalog of 
medial journals available in the -ommunity. 


A large number of acquisitions—both journals and books as 
gifts from other libraries and individuals. In addition to the 
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regular subscription to journals, a fair number of books were 
purchased from a list of recommendations made by some 30 
Aeddans in the various specialties. 


Through the part-time service of our bookbinder, 193 volumes 
were complete from May 1, 1943 to March 31, 1944. The 
quality of this work is excellent and materially increases the 
value of the journals in the reference library. ginning in 
February, arrangements were concluded to enable the book- 
binder to bind books for individual physicians on a fee basis. 


It is becoming increasingly evident that the future growth 
and operation of the library will demand the services of a 
full-time librarian in the near future. The start made by 
an endowment fund this year, may permit this, as well as 
other greatly needed improvements in the library service. 


Medical Milk Commission. The commission met six 
times during the year and an effort was made to see that 
the standards of certified milk were maintained in the com- 
munity. The commission in making its annual report pre- 
sented the following question: “Should the certification of 
milk which does not measure up to rigid standards re- 
quired by the national association, continue?’ Generally 
it was felt that the dairies whose milk did not meet the 
requirements be given warning and be put on a thirty-day 
probationary period to try to meet the standards. 


O.C.D. For the Preparedness Committee the past year 
has been one of continued rapid improvement in the se- 
curity of the islands from enemy attack and the actions of 
the Medical Service of the OCD have been primarily di- 
rected toward reducing the scale of operations without de- 
creasing the efficiency of preparation. A full report of the 
OCD activities for the year will appear in the Hawan 
MEDICAL JOURNAL. 


Convalescent-Nursing Home. Much progress has been 
made during the year toward the achievement of a conva- 
lescent-nursing home. In April of last year a survey was 
made of the membership to find out if a need for such a 
home existed. The survey demonstrated that it did. Along 
with others interested in the problem, the socicty layed the 
matter into the lap of the Chamber of Commerce in Janu- 
ary asking it to coordinate the efforts of the various agen- 
cies and find means of making such a home possible. The 
Chamber satisfied itself of the need, a site for such a home 
is under consideration, and the Chamber is ready to initiate 
the raising of a fund of $250,000 to start the project go- 
ing. 


Hospital Survey. It was the Honolulu County Socicty’s 
active interest also which caused the Chamber of Commerce 
to undertake a survey of the civilian hospitals. The find- 
ings of Captain Johnson and Dr. Onstott, who conducted 
the survey, will be discussed at the breakfast meeting on 
Saturday morning. 


Senate Bill No. 139. Arrangements were completed with 
the City and County and Department of Public Welfare to 
pay for doctors’ services rendered to the medically indigent 


patients under the provisions of this bill. Since October 
the hospitals of the city have been adding 20 per cent for 
professional services to their bills for the hospitalization of 
these patients and as his moncy is collected from the City 
and County and Department of Public Welfare, it is 
turned over to the society. To date all of the moncy so re- 
ceived has been turned into the Library Endowment Fund. 


Library Endowment Fund. Toward the end of the year, 
an attempt was made to raise a fund for library purposes. 
Each member was solicited by letter and to date the mem- 
bership has responded to the tune of $20,000. It is planned 
to draw up plans for the administration of this fund so that 
it will best serve the purposes of the library. 


Membership. The Honolulu County Socicty at the time 
of its annual meeting had a total membership of all classes 
of 263. Of these 15 were Honorary members, 15 service 
members and 22 were members in active military service. 
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REPORT OF THE SECRETARY 
EXHIBIT E 


A. V. MOLYNEUX, M.D., Secretary 
The total regular membership of the Association is 272, 


an increase of 11 over the previous year. By counties this 
membership is made up as follows: 


RFGULAR MEMBERS IN SERVICE ASSOCIATE HONORARY 


MFMBERS~ SERVICE MFMBFERS ORLIFE MEMBERS 
39 1 1 1 
Honolulu 22 15 15 15 
Kauai ... ~ 5 1 2 
17 5 1 1 
281 32 16 18 19 


Total all clases—347. 


The total number of physicians practicing medicine in 
the Territory as of April 1, 1944 is 297 exclusive of doc- 
tors in armed forces and detained. Of those eligible, 272 
belong to the Association, making 94.6 per cent, as com- 
pared to 88 per cent last year. 


REPORT OF THE COUNCIL 
EXHIBIT F 


A. V. MOLYNEUX, M.D., Secretary 


The Council met five times during the year—in Septem- 
ber, November, December, February and March. At none 
of these meetings were any but Honolulu Councillors pres- 
ent, but minutes of all meetings were sent to the Councillors 
on Kauai, Maui and Hawaii, and copies to either the Presi- 
dents of Secretaries of those societies were sent. 


September Meeting 


Mabel Smyth Building. Drs. Phillips and Halford were 
asked to remain on the Board of Management of the Mabel 
Smyth Building until the next annual meeting, the House 
of Delegates having neglec.ed to make new elections at the 
annual meeting. Approval was given at that time also for 
the medical association to share its space on the second 
floor with the Hawaii Mental Hygiene Association for a 
trial period of three months. This was later extended to a 
permanent arrangement on a rental basis to the building. 


Journal. A statement of income and expense for the 
JouRNAL'S publication was submitted at this meeting and 
showed a satisfactory gain in operations. It was voted to 
enlarge the editorial staff by adding the President of the 
Territorial Medical Association and two other members. 
Capt. Pleadwell and Dr. Enright later were selected in ad- 
dition to Dr. Bell ex officio. 


Finances. Report was made of a joint finance meeting of 
the Honolulu County Medical Society and the Territorial 
Association officers—it was thought wise to consider the 
finances of both organizations before taking action on a 
budget for the year. The committee's recommendations were 
adopted as follows: 


(1) Appropriate $500.00 to the Honolulu County Library. 
(2) Make the Treasurer's term of office 3 years instead of 1. 


(3) Continue Treasurer's bond for $1,000 rather than $5,000 sug- 
gested. 


(4) Authorize audit of association's books at a cost of $50.00. 
(5) Since copyright and mailing regulations do not permit journal 


subscription as part of association dues, an assessment of $2.00 
per member to cover subscription was approved. 
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November Meeting 


Medical Service Plans. The November 11th meeting was 
devoted entirely to a discussion of plantation medical serv- 
ice plans. A comparison of the Kahuku, Aiea and HMSA 
plans was made and indications were that plantation man- 
agers were interesting themselves in such plans. The pos- 
sibility of adjusting the HMSA plan to meet plantation 
conditions was discussed. It was thought wise at that time 
for the medical profession officially to approve a plan for 
recommendation to the plantations, and it was voted, “to 
approve the Kahuku plan and disapprove the Aiea plan; 
that a letter setting forth the reasons for approval and dis- 
approval be sent to the plantation doctors, and that a meet- 
ing be had with the factor companies.” 


A letter as directed was sent to all plantation doctors, but 
it was not necessary to have a meeting with the factor 
companies, the HMSA was able to negotiate with the Health 
Committee of the HSPA and with the Honolulu Plantation 
Company manager, with the result that the HMSA plan is 
today in operation at Aiea. The HMSA sent a proposal of 
a plan to each island and at the March 30th meeting of 
the Council it was reported that Kauai and Maui were 
ready to go ahead with HMSA and Hawaii County was in- 
terested in having the Territorial Association adopt a ter- 
ritorial-wide plan. 


December Meeting 


Con. atescent Home. The December meeting was called 
hastily to consider territorial-wide endorsement by the med- 
ical profession of a convalescent-nursing home which en- 
dorsement apparently was needed to assure the interest of 
certain individuals willing to give funds for such a home. 
Unqualified approval was given, subject to replies to be re- 
ceived from the county societies which had been requested 
by letter to make a hasty survey of their society as to such 
endorsement. 


Delegate A.M.A. Credentials were signed for Dr. Pinker- 
ton, Delegate for 1943 and 1944. 


Procurement and Assignment. Request for appointment 
of a chairman for the islands for the Procurement and As- 
signment Service was reported. It was felt that assignment 
should be from among the governing board of the Medical 
Association and Dr. Pinkerton was chosen as such repre- 
sentative in view of the opportunities afforded him on his 
trips east as delegate to the A.M.A, Dr. Pinkerton as- 
sured the Council that he would take no action without con- 
sulting it. 


February Meeting 


Procurement and Assignment. The next meeting of the 
Council. was called on February 16th for the express pur- 
pose of submitting for the Council's approval a committee 
to assist Dr. Pinkerton with Procurement and Assignment. 
Drs. Hodgins, Benyas, Pleadwell, and Fred Lam were ap- 
proved for such a committee. Separate boards for the out- 
side islands were not considered necessary since the doctors 
on all the islands were known to the Honolulu men, but it 
was thought desirable to have an Advisor to the commit- 
tee from each island, the selection of these to be left to the 
Honolulu board. 


EMIC Program. The EMIC program (that is, the Mater- 
nal and Infant Program for service families) was brought 
to the attention of the Council for the first time at the Feb- 
ruary meeting by Dr. Phillips reporting on a radio broad- 
cast telling pregnant women that their private doctors would 
attend them, the government paying the cost. It was ap- 
parent that this program had gone into effect in Hawaii 
without the Board of Health informing or consulting the 
medical profession in any way and it was voted by the 
Council that the Board of Health be asked to return to its 
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former relationship with the medical profession whereby 
the two bodies work hand-in-hand. A committee was ap- 
pointed to consult with the bureau head and the President 
of the Board of Health regarding the EMIC program. 


Pregnant Women in Industry. The attention of the Coun- 
cil was directed to a program contemplated by the Bureau 
of Maternal & Infant Health encouraging pregnant women 
to remain in industry. 


Typhoid Revaccination. The Council took action recom- 
mending to the county societies that the immunization cam- 
paign be carried on on the same basis as in 1942 at a charge 
of $1.00 per shot, the Board of Health furnishing the vac- 
cine. 


Annual Meeting. It was agreed to have an annual meet- 
ing early in May, and that consideration be given to invita- 
tional papers from outstanding service personnel. 


March Meeting 


Psychiatric Unit. At the March 30th meeting, endorse- 
ment was given to the Queen's Hospital to seek funds under 
the Lanham Act for the construction of a 50-bed psychiatric 
unit to replace present inadequate facilities. 


Convalescent Home. It was reported that all the outside 
counties had given approval to the promotion of a conva- 
lescent home. 


Procurement and Assignment. It was reported that the 
War Manpower Commission had appointed Dr. Pinkerton 
Procurement and Assignment Chairman for Hawaii. 


EMIC Program. Report was made by Dr. Phillips of the 
meetings had with the Board of Health on the EMIC pro- 
gram, presenting the committee's findings after very careful 
consideration of the plan. The digest, background, objec- 
tions, status of the program in Hawaii as presented by Dr. 
Phillips, together with a statement of policy adopted by 
the Council, have meanwhile been mimeographed and sent 
to every individual member of the Territorial Medical Asso- 
ciation. This material also went to the members of the 
Board of Health and to each county society for considera- 
tion, with notification that the matter would be discussed 
at the annual meeting. 


Medical Advisory Committees. Approval was given to 
the names submitted for the Medical Advisory Committees to 
the Bureau of Maternal and Child Health and Crippled 
Children, these committees to be standing committees of the 
medical association and not committees of the Board of 
Health. 


Western States Public Health League. A committee of 
three was appointed to study the proposal for participation 
by the Territorial Association in the Western States Public 
Health League, and to make recommendations at the annual 
meeting. 


REPORT OF THE COMMITTEE 
ON PSYCHIATRY AND NEUROLOGY 
EXHIBIT G 
RICHARD D. KEPNER, M.D., Chairman 
Since the last annual report, one meeting of the entire 
Committee and two meetings of a subcommittee were held. 


However, considerable business was also transacted through 
discussion with, and letters to, the members. 


Jury-Aucust, 1944 


The Hawaii Territorial Society for Mental Hygiene, 
which was begun under the auspices of this Committee, con- 
tinues to expand its activities and is doing a good job in 
the community. Assistance was lent them by the Committee 
and by Dr. Douglas Bell, President, Hawaii Territorial 
Medical Association, in their work preliminary to establish- 
ing an affiliated unit on the island of Hawaii. 


The series of psychiatric clinics and lectures at the Thurs- 
day morning meetings was completed on March 2, 1944. 
This series will not be repeated in the near future because 
of the poor attendance at the Thursday morning clinics gen- 
erally. Arrangements were made to present a symposium on 
neuropsychiatric problems in defense workers at a Friday 
night meeting of the Honolulu County Medical Society, but 
this presentation was postponed. 


The Council approved a recommendation that the name 
of the Committee be changed to the Committee on Psychia- 
try and Neurology. This change seemed logical because psy- 
chiatry and neurology are so closely related and the Associa- 
tion is too small for a committee on each. 


Arrangements were completed for a new section in the 
Hawaut MEDICAL JOURNAL entitled Neuropsychiatric Com- 
ment. Papers for the first two issues have already been sub- 
mitted and have been reviewed by a subcommittee consist- 
ing of Dr. Cloward, Dr. Shanahan, and the Chairman. It is 
hoped that others will submit papers for subsequent issues. 


Because of the tremendous number of neuropsychiatric 
disorders being brought to light by the war, and in some 
instances precipitated by it, it was believed that our post- 
graduate courses should be resumed—beginning with one 
in psychiatry. It was believed that transportation for a 
speaker could be arranged inasmuch as the personnel of the 
armed forces would also benefit from such a course. The 
Department Surgeon, was therefore consulted as to his 
views on the subject. He was most enthusiastic about having 
a neurophychiatrist brought for a series of graduate lec- 
tures and offered to do everything possible to facilitate plans 
of this Committee and those of the Post-Graduate Commit- 
tee of the Honolulu County Medical Society (then under the 
chairmanship of Dr. R. B. Cloward). The Secretary of the 
American Board of Psychiatry and Neurology, Dr. Walter 
Freeman, with whom your Chairman has been negotiating 
unofficially since 1941, is available at this time if final ap- 
proval can be secured from all concerned. 


A number of laws which have operated successfully on 
the mainland and which have been recommended as model 
laws have been discussed by the committee. These are (1) 
the Briggs’ Law of Massachusetts; (2) the Illinois Sexual 
Psychopathic Criminal Act; (3) the Uniform Expert Testi- 
mony Act; and (4) the Youth Correction Authority Act. It 
was decided to scrutinize these laws, as well as our local 
laws, before reaching any decisions. In the meantime, your 
Chairman is discussing them unofficially with other interested 
persons and will make recommendations at a later date. 


In spite of the fact that physicians are unusually busy at 
the present time, it is hoped that more of them will try to 
take an active part in mental hygiene activities, such as those 
of the Hawaii Territorial Society for Mental Hygiene, the 
various groups planning for rehabilitation of returning vet- 
erans, etc. It is recommended that such participation be 
undertaken by the incoming committee. 


Grateful acknowledgment of their service on the sub- 
committee is hereby extended to Dr. R. B. Cloward and Dr. 
W. M. Shanahan. Acknowledgment of their cooperation is 
also due the other members of the Committee: Dr. M. F. 
Chung, Dr. Archie Orenstein, Dr. E. A. Stephens, and Dr. 
C. L. Wilbar, Jr. 
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REPORT OF THE HEALTH EDUCATION 
COMMITTEE 
EXHIBIT H 
RICHARD K. C. LEE, M.D., Chairman 


No meetings were held by the Committee during the 
year. However, the chairman has kept in close touch with 
the director of Health Education of the Department of Pub- 
lic Instruction, by following through with the chest x-ray 
survey of all personnel of that department. Since December, 
1942, all school employees then in service, and all new 
employees entering the service, must have an x-ray of the 
chest taken. With the exception of the Maui school dis- 
tricts, the original survey of those department employees 
on Hawaii, Kauai and Oahu have been completed, and new 
personnel on Maui by the Board of Health mobile unit. 
The follow up of tuberculosis cases discovered in the sur- 
vey has already been carried out. 


There has been close working relationship between the 
health department and the school department on the pro- 
gram of venereal disease education for secondary schools. 
A full-time health education worker has been employed to 
study the methods and technics, survey the local schools 
and prepare materials for use in the schools of the .Ter- 
ritory. 


The present regulation with regard to health certificates 
passed by the Commissioners of Public Instruction in 1931 
is being studied with the end in view of revising it so that 
it may conform to present day needs and to requirements de- 
manded of employees since that date. When this is com- 
pleted, it will be submitted to the School Medical Advisory 
Committee for its consideration before it is presented to the 
supervising principals and commissioners and the Board of 
Health for its adoption. 


REPORT OF THE JOURNAL COMMITTEE 
EXHIBIT I 
Harry L. ARNOLD, JR., M.D., Editor 


The Hawa MEDICAL JOURNAL has continued to be pub- 
lished bi-monthly since the last annual meeting of the Asso- 
ciation. There has been nc significant change in the size or 
format of the magazine, and no particular increase in its cir- 
culation. 


With the beginning of Volume 3, in September, 1943, the 
editorial staff was increased by the addition of an Editorial 
Advisory Board, consisting of Dr. James R. Enright, Dr. 
Frank L. Pleadwell, and ex officio as President of the Asso- 
ciation, Dr. Douglas B. Bell. This was done because it was 
felt that responsibility for the policies of the JOURNAL 
should be more widely distributed. No other changes in the 
staff have occurred, though the need for more working as- 
sistance has been keenly felt. 


With issue No. 3 of Volume 3 (January, 1944) the col- 
umns entitled “Progress in Internal Medicine,’ which had 
been so long and ably conducted by Dr. Stewart Doolittle, 
and ‘Recent Advances in Surgery,’ conducted by various 
more or less reluctant surgeons, were combined into a sin- 
gle feature entitled “Clinical Notes.’’ It was felt that this 
would facilitate the publication of short case reports, de- 
scriptions of techniques, and so forth, which did not lend 
themselves to publication in either of the other two columns. 


In the same issue was published the third of a series of 
special articles on civilian hospital needs. Material for these 
has been obtained from and in many instances has been 
written by individuals who possess special knowledge of 
certain aspects of the problem of the civilian hospital bed 
shortage. An effort has been made to keep the feature as 
unbiased and impersonal as possible, and facts rather than 
Opinions or guesses have been adhered to wherever possible. 
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In general, your editorial staff has found it possible to ad- 
here very closely indeed to the purpose of the JOURNAL as 
set forth in our anniversary editorial: to provide an archives 
of the transactions of the component societies of the Asso- 


ciation, and to record medical facts pertinent to the Territory 
of Hawaii. 


Your Journal Committee recommends that you continue to 
finance the HAwAlm MEDICAL JOURNAL on the same basis as 
during the past fiscal year. 


TREASURER’S REPORT 
EXHIBIT J 


S. E. DooLitTLe, M.D. 


The audit for the receipts and disbursements of the Terri- 
torial Medical Association for the year ending May 31, 1943 
was not completed until March 24, 1944. The Association 
was then finally found to be financially sound and the pre- 
vious treasurer honest. The auditor recommended that, 
since the annual meeting is usually held during the month 
of May, and it is obviously impossible to present an audited 
report for a period closing at the end of that month, the fis- 
cal period be changed to close at the end of February to per- 
mit a current audit. This was done-and again, according to 
the auditors, Hiu and Dean, the Association is sound finan- 
cially and the treasurer honest. The auditors’ reports for 
both years are presented. 


It is difficult to compare expenditures for a period of nine 
months with expenditures for the previous period of twelve 
months. No one ever reads more than one set of figures, 
however, and no one bothers to worry about what any of 
them mean as long as they are written in black ink. The 
Association is solvent to the tune of $4,343.00 cash on hand 
and a little more coming in. This is $1,000.00 more than 
May 31, 1943 but we will use up that extra grand in the 
next three months without doubt, and we need some surplus 
to swing the big-time journal and other expensive under- 
takings of the Association. 


Interesting items from the audit are as follows: 


The income from dues was less than the last fiscal year 
largely because no added assessment was made. 


JouRNAL subscriptions are up and advertising down. (Re- 
member this is only for nine months instead of twelve.) 


Salaries will amount to the same figure as last year 
though to date only $1,350 is spent and journal expedi- 
tures are $2,434.00 as compared with $3,500.00 for twelve 
months. It will not cost less to print the JOURNAL but in- 
come will probably be about the same, actual expense does 
not run much over $2.00 per member and if previous mimeo- 
graphing cost of annual transactions and special announce- 
ments are considered, it is probably nearer a dollar or less 
per member per year—good! 


A budget is submitted after the example of former years— 
but it is not of great importance, unless someone has a new 
expensive idea which has not come to the treasurer's notice. 
This budget is so simple as to be childish; it hardly scems 


proper for figures to be so (after tax computations, ct 
cetera). 


The treasurer suggests its adoption as a guide, with al- 
lowance for library expenses, as in the past, of $500 and 
the President's inter-island trips if he can be persuaded to 
leave his own lucrative practice during the war-time boom 
(the writer is quoting the laity). 


It is also suggested that dues remain the same, i.e., $15.00 
per individual, which includes the $2.00 subscription rate 
for the JOURNAL. 
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It is further suggested that the members consider whether 
a fee of $5.00 should be made for the Territorial Meeting 
in addition to luncheon, picnic and other food costs. The 
treasurer believes that this is too much and that any fees 
collected should be returned. 


BREAKFAST ROUND TABLE 
Saturday Morning, May 6, 1944, 7:30 A.M., 
Mabel Smyth Building 


Present: Thirty-three members. Dr. A. V. Molyneux, 


Chairman. 
Honolulu Hospital Bed Survey 


Dr. Pinkerton presented the highlights of the recently 
completed survey of hospital beds and needs, made by Cap- 
tain Lucius W. Johnson, M.C., U.S.N., with commentary 
by Dr. Robert Onstott, U.S.P.H.S. This survey was under- 
taken as a result of the Honolulu County Medical Society 
asking the Chamber of Commerce to investigate the hospital 
bed shortage and find means of effectuating a program of 
expansion. A summary of the survey's recommendations are 
as follows: 


Children’s Hospital: New building of 120 beds; labora- 
tory, surgery and eontagious unit; develop out-patient de- 
partment. 


Kapiolani Hospital: New building, 50 beds; power plant, 
laundry and other facilities. 


Kuakini (Japanese) Hospital: Develop as low-cost gen- 
eral hospital, without racial affiliations. New building of 
100 general beds, 15 additional obstetrical beds, 12 addi- 
tional beds for children; new culinary, surgical and other 
facilities, develop out-patient department. 


Queen's Hospital: Wing now under construction, 100 
beds; new building 125 general beds; new mental hygiene 
unit 50 beds; develop out-patient department. 

St. Francis Hospital: New building with 66 beds and oth- 
er facilities; new building 200 general beds; develop out- 
patient department. 


Territorial Hospital: New building 400 beds. 


Leahi Hospital: New buildings 500 beds. 

Waimano Home: Convert OCD buildings for additional 
beds. 

Maluhia Home: New institution, 300 beds to start. 


Convalescent-nursing Home: About 500 beds needed. Con- 
sider combining with new Maluhia Home. 


General Recommendations: 
All general hospitals qualify for approval by American 
College of Surgeons. 
Improve instruction at Queen's Hospital for interns and 
residents. 
Improve nursing instruction, especially in pediatrics. 
Chamber of Commerce Public Health Fund utilized for 
educational projects connected with hospitals. 
Small permanent committee to supervise all hospital con- 
struction and development. 


Expand Honolulu Hospital Council. 
Develop School for training technicians. 


Post-graduate school of tropical medicine under Univer- 
sity of Hawaii. 
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Central plantation hospital on each large island, with 
satellite dispensary at each plantation. 


In commenting on these recommendations Dr. Pinkerton 
stressed the need for developing out-patient service attached 
to all the hospitals, and reported that there was no desire on 
the part of Palama Settlement to continue its out-patient 
clinics if it could be set up at other institutions. 


Kuakini Hospital, he said, needed broadening and mod- 
ernizing and a complete revamping of its administrative set- 
up; Children’s Hospital likewise needed a proper admin- 
istrative set-up, that a new hospital was not all that was 
necessary, and it was recommended that the present building 
be abandoned. 


The nursing education program needed expanding and 
improvement. 


As far as the plantation hospitals were concerned, which 
were touched on only lightly in the report, the time seems 
to have come when the plantations should give up each one 
having an individual hospital and combine into larger well 
equipped hospitals, thus effecting a saving in manpower. 


Discussion 


CAPTAIN JOHNSON. The principal thing is to get the 
whole community interested in this. Dr. Onstott and I agree 
that the projects already approved and planned should be 
completed—that includes the additions to Queen’s now un- 
der construction, the expansion of St. Francis that will be 
started soon, the 50 beds at Kapiolani, and the urgent need 
for a reconstruction of the Children’s Hospital. We agree 
that there is necessity for a great increase at Leahi and at 
the Territorial Hospital, and Dr. Shanahan’s need for 50 
beds in the mental hygiene unit—all of these things we agrec 
on. 


What we do not agree on is the number of additional 
beds needed in the future, but that is all right too, the de- 
cision regarding this should be in the hands of the perma- 
nent hospital committee. I am not familiar enough with the 
local government to say how this committee should be ap- 
pointed, constituted or authorized. 


The community has need for hospitals of three price levels 
—the high-priced hospital would be Queen's; the moderate- 
priced St. Francis and Kuakini should be developed as the 
community's low-priced hospital. This does not mean that 
the person who pays the lower price will get poorer medical 
attention. We all know that the paupers frequently get the 
best medical service because all the best doctors want to be 
on the staffs of these hospitals. 


If the staff of the Kuakini Hospital is broadened so as to 
accept doctors of other races, reciprocity on the staffs of 
other hospitals should be expected too. 


Dr. Onstotr. One of the problems is that of meeting 
the acute need at the present time. There seems to be 
threat that the OCD hospital will be closed. If that shoul | 
happen before alternate arrangements are made, it meats 
that the community has no cushion since all the hospita s 
are 100 per cent full. With the addition at Queen’s w- 
can get along if nothing disastrous happens. It would b:- 
well to have the community support Sacred Hearts until we 
have a cushion. 


Dr. ARNOLD, SR. I have not seen Dr. Onstott’s repo't 
and only the newspaper resume of Capt. Johnson's. I ain 
more pleased than I can say. It is the first step to getting 
somewhere. 


There are several problems that we should think about: 


(1) How will the operation of these hospitals be ‘ - 
nanced? Endowments and public subscriptions to the ho - 
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pitals will no longer suffice to operate them. Some way 
must be found for the government to participate and still 
keep the hospitals in the hands of altruistic persons. 


(2) In the case of Leahi, will it be wise to put several 
million dollars into such a hospital. It is true that the pres- 
ent facilities must be expanded to take care of those needing 
hospitalization and those to be found with various case- 
finding programs, but may there not be a shrinkage in pa- 
tient load say 10 years from now, or is it not likely that 
some new method of handling tuberculosis will be found 
that will not entail the enormous hospital overhead as at 
present ? 


Dr. Larsen. The plantations have been working on the 
scheme of centralized hospitals and there is no question that 
it will come in time. The plans are on paper and the archi- 
tects of the HSPA have worked out the districts where cen- 
tral hospitals are feasible. About nine out of ten plantation 
doctors are in favor of it. 


I like Dr. Arnold's idea that there are variables. The Li- 
hue hospital was built on the basis of a certain population, 
but a shift occurred and instead of having 80 per cent occu- 
pancy, it dropped to 40 per cent. We are cutting down hos- 
pital days to 8.5 per case; with the sulfa drugs we may be 
able to reduce them to five days. 


Dr. Cass. One cannot stop at planning hospital buildings, 
something must be done about straightening out the admin- 
istration and the nursing problems. 


Dr. WITHINGTON. Dr. Arnold and Dr. Larsen have sug- 
gested in relation to Leahi that we may be left with un- 
needed large hospitals on our hands. New fields are always 
being opened by new treatment and case finding. It would 
be a mistake not to put the program as high as it is. 


Child Guidance Clinic 


Dr. Shanahan outlined the progress made in the mental 
hygiene program to date, viz: 


(1) Treatment clinic established. 


(2) Travel clinics to the three islands in operation; 
two workers already on outside islands, a third 
one under negotiation. 


(3) Consultation service is provided to all community 
agencies. 


(4) Educational program is carried out at the Univer- 
sity and in the schools of nursing throughout the 
city. 


(5) An attempt has been made to build up an ade- 
quate mental hygiene library. 


There has been no dearth of patients, in fact, there has 
been so much work that we have not been able to cover it 
all. 


There is one area of psychiatry we have not done very 
much about—Child Psychiatry, a specialty in medicine, prac- 
ticed by physicians who have some knowledge of pediatrics 
and a general background of psychiatry, and who then for 
two or three years have specialized training in psychiatry 
of children. It is in many ways different from the psychia- 
try of children. It is in many ways different from the psy- 
chiatry of adults. It is primarily a medical program and 
problem. Entering into the behaviour there must first be 
considered the physical factors, next come mental factors, 
but a person not qualified to deal with the physical cannot 
approach child psychiatry. 


In a child guidance clinic, the child psychiatrist is the 
head of the team; there are psychiatric social workers and 
ordinarily psychologists who work together. 
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The question of a child guidance clinic will probably 
come up in the next legislature and the Board of Health 
wants to know what the responsible agencies think should 
be provided. It is not anxious to take on this problem but 
it is anxious to have as good a job done as can be done in 
the field of mental hygiene. 


Dr. WisHik. On the mainland where child guidance clin- 
ics have been established, a certain pattern has been followed, 
and this pattern is similar to that in other parts of the 
world. The clinic is under the supervision of the physician 
who has on his staff a psychologist and psychiatric social 
workers. 


We believe it to be the function of the doctors of this 
community to work for such a service and see to it that it 
remains in proper hands. Such a clinic should be under 
medical control. 


Dr. WitBar. Where the clinic should be established is a 
question that should be considered by the medical society. In 
some places they are set up in health departments, in others 
they are in the schools and some have been set up in medical 
societies. We have a need right now. There is no reason to 
put it off because there is a war. We have a child psychia- 
trist who is available if we had the facilities. 


MINUTES OF MEETING 
COUNCIL AND HOUSE OF DELEGATES 


Saturday, May 6th, 1944, Luncheon, Pacific Club 


Present. Roll call showed the following delegates and of- 
ficers present: 


President—Douglas B. Bell 
Secretary—A. V. Molyneux 
Treasurer—S. E. Doolittle 
Vice President—M. H. Chang (Hawaii) 
Vice President—W. B. Patterson (Maui) 


Delegates: 
A. Orenstein—Hawaii 
M. Yoshina—Hawaii 
J. M. Kuhns—Kauai 
A. W. Boyden—Kauai 
John Sanders—Maui 
A. G. Schnack—Honolulu 
A. Ng-Kamsat—Honolulu 
Edmund Ing—Honolulu 
W. H. Wynn—Honolulu 
Sanford Katsuki—Honolulu 
Counciliors: 
Paul Withington 
Lyle G. Phillips 
F. J. Pinkerton 
Sam Wallis (Kauai) 


Minutes. A summary report of the meeting of the House 
of Delegates held the previous day was given by the Presi- 
dent. Reports of officers, societies and committees only 
were heard at that time. 


Treasurer’s Report. Reading of this report was postponed 
at the Friday meeting for lack of time, and was presented 
here. After presentation of audited reports for the two years 
1943 and 1944, and a discussion by the President of the 
items in the reports, a budget for 1944-1945 was presented 
by the finance committee, prefaced by the following report: 


“The audited report of the association for the 11 months 
period, May 1942 to May 1943, and a proposed budget for 
1944-1945 were reviewed. 
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The following recommendations are made, and included 
in the budget presented herewith: 


That the assessment per member for the year be $15.00. 


That each member be assessed an additional $2.00 to cover journa) 
subscription. 


That Mrs. Bolles’ salary be increased by a 20 per cent bonus. 


That an appropriation be made to the Honolulu County Medical 
So-iety library of $500.00, as has been done in the past two years. 


Budget — 1944-1945 
Bank Balance March 1, 1944 


Bank of Hawaii $3,615.68 
Bishop—Savings account 727.89 
$4,343.57 
Income: 
Dues—272 active members at $15.00 (not in- 
cluding members in service and Honorary) ..$4,080.00 
JOURNAL 
Advertising .... 1,200.00 
Subscriptions, $2.00 per membet............ . 544.00 
Other subscriptions and 200.00 
$6,024.00 
Expenses: 
Salaries $2,160.00 
Rent 480.00 
JOURNAL expense .......... 2,500.00 
Library appropriations 500.00 
President's inter-island 100.00 
Miscellaneous 200.00 
5,940.00 


This budget was accepted upon due vote. 


Elections: 


Officers: Dr. Withington, Chairman of the Nominating 
Committee (consisting of Drs. Strode, Brown and Withing- 
ton) made a few preliminary remarks before presenting the 
slate of nominees: (1) that the nomination for treasurer 
was made with the recommendation in mind made at the 
council meeting, namely, that the treasurer serve for a three- 
year period instead of one year and that he be selected from 
among the past presidents of the association, and (2) that 
the presidency this year rightly goes to Kauai and that this 
matter had been discussed with the representatives from the 
outside islands with the conclusion that it is desirable to have 
the president in Honolulu under present conditions. 

The following names were presented: 


Eric A. Fennel—for President 
L. A. R. Gaspar—for Secretary 
Lyle G. Phillips—for Treasurer 


Drs. Fennel and Gaspar were elected by unanimous bal- 
lot which the Secretary was instructed to cast. 


In the discussion preceding the voting for the office of 
Treasurer, it was pointed out that the term of three years 
and the condition that the treasurer be selected from among 
the past presidents is only a recommendation from the 
Council and that there is nothing in the by-laws to that 
effect. 

Dr. Ing presented the name of Dr. Doolittle for Treas- 
urer. Dr. Doolittle objected to the President and Treasurer 
both being from the same group, and believed that the selec- 
tion of a Treasurer from among past presidents for a term 
of three years was a move in the right direction. He asked 
Dr. Ing to withdraw his name, which Dr. Ing did. 


Upon vote Dr. Phillips wa? unanimously elected Treasurer. 


Councillors: The following names were presented by the 
Nominating Committee as Councillors: 


H. E. Crawford—Hawaii 
Douglas B. Bell—Honolulu 
L. L. Sexton—Hawaii—was nominated from the floor 


Jury-Aucust, 1944 


Dr. Bell was elected by unanimous ballot. Ballots cast for 
the Hawaii Councillor resulted in the election of Dr. L. L. 
Sexton. 


Board of Management, Mabel Smyth Building: Dr. Phil- 
lips explained that Dr. Halford and he had continued to 
serve upon instruction from the Council in default of an 
election last year. He reported that the finances are in good 
shape, but that there are constant problems regarding man- 
agement which require a considerable amount of time. He 
requested election of someone to serve in his place. He felt 
the situation had come to an impasse and suggested new 
blood, possibly Dr. Arnold, Jr. 


Dr. Pinkerton felt that the auditorium as a source of reve- 
nue had been neglected and remarked upon the great use 
the building has been put to by the service doctors. He was 
in favor of electing to the board men with stamina to fight 
for the usefulness of the building and strongly favored con- 
tinuing Drs. Phillips and Halford on the Board. He offered 
the following nominations: 


Lyle G. Phillips for 1 year 
F. J. Halford for 2 years 


Both nominees were elected by unanimous vote. 


Delegates to A.M.A.: Dr. Pinkerton was elected delegate 
to the A.M.A. for the two-year period 1945 and 1946 by 
unanimous vote. 


The officers for the year 1944-1945 are therefore as fol- 
lows: 


President 
Eric A. Fennel 


Vice Presidents 


M. H. Chang, Hawaii 
W. B. Patterson, Maui 
D. R. Chisholm, Kauai 
F. J. Halford, Honolulu 
Secretary 
L. A. R. Gaspar 
Treasurer 
Lyle G. Philiips 
Councillors 
Paul Withington, Honolulu, 1 year 
F. J. Pinkerton, Honolulu, 1 year 
S. R. Wallis, Kauai, 2 years 
R. J. McArthur, Maui, 2 years 


Douglas B. Bell, Honolulu, 3 years 
L. L. Sexton, Hawaii, 3 years 


Next Meeting: It was voted to leave the decision of time 
and place to the Council. 


Delegate—A.M.A.: Dr. Pinkerton asked for instructions 
and it was suggested that he use his influence to definitely 
help our hospitals in their effort to be accredited for in- 
terns. 


Child Guidance Clinic: Letter from the Bureau of Mental 
Hygiene was presented, reading in part as follows: 


“There has been considerable interest shown in the establishment 
of a child guidance clinic in the Territory of Hawaii. It is very 
possible that before the Territorial Medical Society meets again, this 
matter will appear in the Legislature and some provision will be 
made to supply this type of service. The administration of the 
Board of Health and of this Bureau is interested in securing some 
statement from the Council of the Territorial Medical Society, con- 
cerning their attitude toward the need for a child guidance clinic, 
the organization of the clinic and any other recommendations pos- 
sible, including an opinion as to where in the territorial government 
the clinic should be located. ... We would appreciate an expression 
of opinion as to whether or not this work should be medically ad- 
manistered and directed.”’ 


Action: It was voted that the House of Dele- 


gates instruct the incoming President to appoint a 
committee of medical men to study this question. 
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Medical Advisory Committees to the Board of Health: 
The following summaries of recommendations of the meet- 
ings of the committees held May 4th and 5th were read: 


Bureau of Maternal and Child Health—Motions of the 
Committee 


On the subject of immunizations 


That the Board of Health recommend the universal use 
of combined diphtheria and tetanus immunization for all 
children in the Territory and that the Board of Health 
furnish this material to the physicians insofar as it is pos- 
sible, at least in the child health conferences and perhaps 
for all children. 


That the Bureau of Maternal and Child Health continue 
its study on the most advisable method of obtaining per- 
tussis immunization for the children of the Territory. 


On the subject of School Health Program 


That the committee endorse the school health program 
sponsored by the Bureau of Maternal and Child Health 
for all school grades in all parts of the Territory; which 
program lends itself to modifications to suit the special 
needs of different areas but aims at the selection of stu- 
dents for examination according to their probable needs 

and attempts insofar as possible to have the examinations 
done by a private physician; that the school physician 
supplement the work done by the private physician; and 
that emphasis be placed upon the high school level at 
the present time. 


That the Board of Health take steps to increase dental 
services so badly needed by the school children of the 
Territory. 


On the subject of Emergency Maternity and Infant Care 
for Military Dependents 


That the committee endorse the recommendations of the 
Council of the Medical Society on this program. 


That the Medical Society accept the fee schedule as drawn 
up by the Bureau of Maternal and Child Health without 
further discussion. 


That a list of specialist in each branch of medical prac- 
tice be established to inc.ade all men who qualify for the 
board of that specialty by reason for their training and 
experience rather than limiting their practice. 


That a plan be established whereby a physician may hold 
conference with a colleague in areas where no specialists 
can be obtained. 


That patients be allowed free choice between private 
physicians and army or navy physicians in all parts of 
the Territory. 


That the Committee express approval of the manner in 
which the Director of the Bureau of Maternal and Child 
Health has attempted to take into consideration special 
territorial needs in the application of the program to Ha- 
waii. : 

That the Medical Society request that the Director of the 
Bureau of Maternal and Child Health be given more op- 
portunity by the Children’s Bureau for independence of ac- 
tion in deviating frorn the set features of the national pro- 
gram so that he may collaborate better with the Territo- 
rial Medical Society in obtaining more satisfactory modi- 
fication of the program to meet the special needs of the 
Territory. 


On the subject of Prematurity 


That the Medical Society endorse the Board of Health's 
program aiming at reduction of infant mortality caused by 
prematurity in the Territory. 


MINUTES 


On the subject of General Function 


That the Committee meet annually at the time and place 
of the Territorial Medical Society convention and at any 
other time that special programs necessitate the chair- 
man’s calling a meeting and that during the year the 
Committee will continue to work closely with the Bureau 
by Correspondence. 


Bureau of Crippled Children—Motions of the Committee: 


That the Bureau call upon more than one consultant if 
such seems necessary in arriving at decisions on any case. 


That a revised fee schedule be drawn up by the Bureau 
to conform as closely as possible to the fees established 
by the Medical Society for Industrial Accidents and for 
prepayment plans; and that the new fee schedule be dis- 
tributed to the members of this Committee for their re- 
view before it becomes effective. 


That cases be treated by different physicians within each 
specialty in rotation as much as possible. 


That the services of the Bureau of Crippled Children be 
broadened to include congenital anomalies or crippling 
conditions other than external surgical conditions. 


That the Bureau be permitted to pay general practitioners 
for emergency surgery where attempts to obtain special- 
ized service for the patient would introduce a hazard to 
the safety of the patient. 


That the Medical Society cooperate with the Bureau in 
research programs aiming at reducing the incidence of 
crippling conditions among children in the Territory. 


That the committee meet annually at the time and place 
of the Territorial Medical Society convention and at any 
other time that special programs necessitate the chair- 
man’s calling a meeting and that during the year the com- 
mittee will continue to work closely with the Bureau by 
correspondence. 


_ Action: It was voted that these be given to the 
incoming Council for their consideration and ac- 
tion. 


Dr. Pinkerton advised that he was instructed by the Board 
of Health to take these matters up with the Children’s Bu- 
reau in an attempt to arrange a sliding scale of fees. 


General Discussion: It was felt that a greater effort 
should be made to have the councillors attend the Council 
meetings throughout the year. 


The by-laws provide that the President during his term 
of office visit the component medical societies. This would 
be a tremendous lift to the morale of the societies, and 
should be done preferably a month or two before the annual 
meeting. 


Stress was laid in the Council meeting on the fact that 
the Legislative Committee should be staggered to assure 
continuity. It was felt that the same should apply to all of 
the standing committees—if necessary, the incoming council 
should recommend a change in the by-laws so that provision 
is made for hold-over members on all committees. 


Action: It was voted that the standing commit- 
tees be staggered instead of being reappointed an- 
nually. 


_ Adjournment: The meeting adjourned at 1:30 to con- 
tinue the scientific sessions. 


Respectfully submitted, 


A. V. MOLYNEUX, M.D. 
Secretary 
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Ascorbic Acid Merck (U.S.P.) was 
made available by Merck & Co., Inc. 


1936 


Vitamin B, was synthesized in the 
Merck Research Laboratories. 
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Thiamine Hydrochloride Merck 
(U.S.P.) was made available in com- 
mercial quantities. 
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Nicotinic Acid Merck (U.S.P.) (Nia- 
cin) and Nicotinamide Merck (U.S.P.) 
(Niacinamide) were made commer- 
cially available. 


1938 


Riboflavin Merck (U.S.P.) was the 
second pure crystalline vitamin to 
reach commercial production during 
that year. 


1938 


Alpha-Tocopherol (Vitamin E) was 
identified and synthesized by Merck 
chemists and their collaborators in 
other laboratories. 
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Biotin Merck was made commercially 


1940 


Vitamin K, Merck (2-Methyl-3- 
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Menadione Merck (U.S.P.) (2-Me- 
thyl-1,4-Naphthoquinone), a pure 
chemical having marked Vitamin K 
activity, became available in com- 
mercial quantities. 


1940 


Pantothenic Acid, member of the 
Vitamin B-Complex, was identified 
and synthesized by Merck chemists 
and their collaborators in other lab- 
oratories. 


available by Merck & Co., Inc. 


Merck & Co., Inc. now manufac- 
tures all the vitamins commercially 
available in pure form, with the ex- 
ception of vitamins A and D. 
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